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1. SISSEJUHATUS

Kaéesolevas aruandes tutvustame uuringu “Eesti naiste tervis” peamisi tulemusi. Meie
eesmark oli hinnata Eesti naiste seksuaal- ja reproduktiivtervist (SRT) ning vastavat kaitu-
mist. Pistitatud eesmargi tditmiseks tehti 1dbildikeline kisitlusuuring, et saada teada,
kuidas Eesti naised kirjeldavad ja hindavad oma seksuaal- ja reproduktiivkditumist, milli-
sed on hoiakud, lastesaamisplaanid ja neid mdjutavad tegurid ning millised on kogemused
tervishoiuteenuste kasutamisel.

SRT? on iildise tervise oluline osa, mis iihelt poolt mdjutab reproduktiivsiisteemi, selle talit-
lust ja toimimist ning inimeste vOimelisust saada lapsi ja vabadust otsustada laste saamise
iile. Teisalt tdhendab see meeste ja naiste vOimalust nautida ja vdljendada oma seksuaalsust
ilma sunni, vagivalla, drakasutamise ja diskrimineerimiseta.

Kuigi SRT puudutab rohkem naisi seoses raseduse ja stinnitusega, mojutavad seda olulisel
maédral ka partnerite teadmised, hoiakud ja kditumine.

SRT hindamiseks kasutatakse mitmeid indikaatoreid: siinnitusabi néitajad, rasestumisvas-
taste vahendite kasutamine, abortide arv ja seda méédravad tegurid, seksuaalsel teel levivate
haiguste ja seksuaalvagivalla esinemine, seksuaalhariduse roll, vastavate teenuste olemas-
olu ja kvaliteet, seksuaalne rahulolu.

Alates taasiseseisvumisest 1991. aastal on Eestis toimunud markimisvaarsed sotsiaalmajan-
duslikud muutused. Neil on olnud nii positiivne kui negatiivne moju Eesti rahvastiku
SRTle. Sarnaselt muudele tervise valdkondadele mdjutavad tdnases Eestis inimeste tervise-
kaitumist ja SRT taset sotsiaalne kuuluvus ja siivenev ithiskonna polariseerumine. Ilme-
kaks negatiivseks nditeks on 1990. aastate esimesel poolel toimunud plahvatuslik stiifilise-
haigestumuse tous, eriti Kirde-Eestis, kus ilmnes lisaks suurem kriminogeensus, to6puudus
ja tuberkuloosihaigestumus. Samast piirkonnast sai 2000. aastast alguse HIVi epideemiline
levik siistivate narkomaanide hulgas.

Positiivseks naiteks tthiskonnas toimunud muutuste m&just SRTle on enam kui kahekordne
abortide arvu vahenemine parast seda, kui Eestis muutusid kéttesaadavaks tdnapaevased
rasestumisvastased vahendid ja levis teave nende kohta.

Eestis on kogutud andmeid mdnede SRT indikaatorite kohta (haigestumus seksuaalsel teel
levivatesse haigustesse; HIVi levik; abortide ja siinnitusabi nditajad; perinataalstatistika).
Samas puudub voi on ebapiisav teave mitmete teiste oluliste nditajate kohta (kontratsept-
siooni kasutamine, viljatuse epidemioloogia, seksuaalvigivalla ja -héirete esinemine, rahul-
olu SRT tervishoiuteenuste kittesaadavuse ja kvaliteediga).

1992 asutati Eesti Meditsiiniline Siinniregister (EMSR) ja 1994 Eesti Abordiregister
(EAR)’, mille eesmirk on pidev ja siistemaatiline isikustatud andmete kogumine siindide ja
raseduskatkestuste kohta. EMSRi ja EARi loomine oli markimisvddrne rahvusvaheline
saavutus: registrid andsid vOimaluse usaldusvidrsete ja vorreldavate andmete saamiseks.
Alates 1998. aastast halvenes poliitilise surve tottu oluliselt EARi andmete kvaliteet, sest
kirjete anoniiimseks muutmisega valistati siivaanalids.

2 SRT defineeriti esmakordselt URO Rahvusvahelisel Rahvastiku ja Arengu Konverentsil Kairos

(UN. Report of the International Conference on Population and Development, Cairo, 5-13 Sep-
tember 1994. New York: United Nations 1995. Sales No 95.XI1.18).
> Teave registrite kohta http://www.tai.ee



Arenenud riikides 20. sajandi jooksul toimunud esmasseksuaalvahekorra vanuseline noore-
nemine on tdheldatav Eestiski, kuigi polvkond hiljem kui P6hjamaades. Eestis 2000. aastal
1abi viidud “Inim- ja intiimsuhete vordleva uuringu” (IIVU)* andmetel alustasid 1977-1980
sindinud naised seksuaalelu keskmiselt viis aastat varem kui 1927-1931 siindinud naised.
Kui vanematele pdlvkondadele on iseloomulik, et mehed alustasid seksuaalelu paar aastat
nooremalt kui naised (1927-1931 siindinute polvkonnas mehed 19,7-aastaselt ja naised
22, 3-aastaselt), siis nooremates polvkondades selline sugudevaheline erinevus kaob. On
vdidetud, et erinevuse kadumine peegeldab vordsemate voimaluste olemasolu teisteski elu-
valdkondades — hariduses, t60s, poliitikas, perekonnas ja vaba aja veetmises.

Riskikditumise seisukohalt on oluline rasestumisvastaste vahendite kasutamine esmas-
seksuaalvahekorras. 1996. aasta “Eesti terviseuuringu”’ jirgi ei kasutanud esmasseksuaal-
vahekorras rasestumisvastaseid vahendeid 65% 20-24-aastastest vastanutest, neist umbes
pooled olid valinud nn traditsioonilised meetodid (kalendermeetod ja katkestatud sugu-
ihe). IIVU kohaselt kasutas 18—34-aastaste naiste pOlvkonnas esmasseksuaalvahekorras
rasestumisvastast vahendit Eestis 22% ja Soomes 79% vastanutest. Tervise Arengu Insti-
tuudi 2003. ja 2005. aasta uuringu "HIV/AIDS-i temaatikaga seotud teadmised, hoiakud ja
kditumine Eesti noore hulgas”® andmetest voib jireldada, et viimastel aastatel on markimis-
vadrselt suurenenud esmasseksuaalvahekorras kondoomi kasutanute hulk: kui 2003. aastal
uuringus osalenud 16-18-aastastest kasutas kondoomi 59% seksuaalvahekorras olnuist, siis
2005. aastal juba 72% (mis on sarnane Pdhjamaadele).

Uheks oluliseks SRT niitajaks on teismeliste raseduste ja siinnituste arv. 1992-2005 on
Eestis oluliselt vahenenud nii teismeliste abortide kui ka stinnituste arv, seega peab olema
toimunud oluline muutus rasestumisvastaste vahendite kasutamises. On teada, et teisme-
liste rasedusi vahendavad heatasemeline kooli seksuaalharidus ning rasestumisvastaste
vahendite ja ndustamisteenuste kittesaadavus.

Ajaperioodil 1991-2005 védhenes nii abortide ildarv kui abortiivsuskordaja (legaalselt
indutseeritud abortide arv 1000 fertiilses eas naise kohta) enam kui kaks korda. Pikka aega
iilletas abortide arv siinnituste arvu. Murranguline oli 2000. aasta, mil esmakordselt sooviti
rasedust katkestada harvem kui stinnitada (97,6 indutseeritud aborti 100 elussiinni kohta).
Selline trend on sarnane arenenud maadele, ehkki Eesti vastav nditaja on endiselt korgem
Pdhjamaadega vOrreldes: 2005. aastal oli abordimaar (legaalselt indutseeritud abortide arv
100 elussiinni kohta) Eestis 67,1; Soomes aga piisis see juba 1990. aastatel 15-19 piires. Ta-
naseks on 1990. aastatel alanud abortide arvu kiire langus aeglustunud. Kordusabortide
osakaal on Eestis endiselt korge.

Taasiseseisvumise-jargselt on Eestis toimunud positiivsed arengud, mis mojutavad inimeste
seksuaalkiditumist ja -tervist. Koolides on alates 1996. aastast kohustuslik inimesedpetus,
mille raames késitletakse ka seksuaalhariduse teemasid; hormonaalsed rasestumisvastased
vahendid on Eesti Haigekassa soodusravimite nimekirjas; SOS-pille saab alates 2003.
aastast apteegist ilma arsti retseptita; riik doteerib osaliselt viljatusravi; paranenud on SRT
teenuste kattesaadavus ja valik (loodud on noorte néustamiskeskuste vorgustik, andro-
loogiakeskus). Mitmete oluliste sammude puhul on toimunud téhus koost60 riigi ja mitte-
tulundusithingute vahel. Samas ei ole ka pohjust liigseks optimismiks: Eesti riigi itheks suu-

4 Haavio-Mannila E, Kontula O. Seksin trendit meilli ja naapureissa. Helsinki: Wernen Soder-

strom OY 2001.

> Leinsalu M, GrintSak M, Noorkdiv R. Eesti terviseuuring: tabelid. Tallinn: Eksperimentaalse ja
Kliinilise Meditsiini Instituut 1999.

® vt http://www.tai.ee



rimaks proovikiviks on HIVi-epideemia; muutused kooli 0ppekavas on seksuaalhariduse
jatnud tagaplaanile; aeg-ajalt esineb ohtlikke arvamusavaldusi reproduktiivsete diguste pii-
ramise kohta; sotsiaalne kuuluvus mdjutab jarjest enam voimalusi tervise eest hoolitseda.

Tervishoidu puudutavate otsuste ja tegevuste aruka kavandamise ning elluviimise vélti-
matu eeltingimus on usaldusvddrsete andmete olemasolu. Loodame, et uuring “Eesti naiste
tervis” annab panuse otsuste tegemisel SRT vallas.

2. KUSIMUSTIK

Kiisimustik valmis koosto6s Eesti, Soome ja Peterburi teadlastega, et tagada uuringutule-
muste riigiti vOorreldavus. Kdesoleva uuringuga samaaegselt viidi 1dbi uuring Peterburis 18—
44-aastaste naiste hulgas, mille andmed on esitatud vastavas uurimisaruandes’. Soomes
korraldati sarnane uuring 1994. aastal, seksuaaltervise kiisimusi on késitletud hilisemateski
uuringutes.

Kiisimustik koosneb 109 valikvastustega kiisimusest ja on jagatud seitsmeks osaks:
Taustandmed.

Léhisuhted ja seksuaalsus.

Rasedused ja lapsed.

Raseduse ja siinnitusega seotud tervishoiuteenuste kasutamine.
Rasestumisvastased meetodid.

Lastesaamisplaanid.

Tervis ja tervishoiuteenuste kasutamine.

N kW=

Paljude kiisimuste puhul 1dhtuti varasematest Soome uuringutest ja kasutati neis esinenud
ktsimusi. Osa kiisimustest on koostatud algupdraselt kdesoleva uuringu tarbeks.

Eestikeelne kiisimustik tolgiti vene keelde. Kiisimustikud on toodud kdesoleva aruande
lisas.

3. VALIM

Kaéesoleva uuringu valimialus on rahvastikuregister. Naisrahvastikust tehti kihitatud juhu-
valim vanuserithmades 16-25, 26-35 ja 36—44 aastat. Valimi suuruse arvutamisel kasutati
andmeid seksuaalkogemusega naiste osakaalu kohta vanuserithmiti 1994. aasta “Eesti pere-
ja siindimusuuringust”® ja arvestati prognoositava vastamismairaga 41,2% IIVU kogemu-
sel. Eeldati iihesugust vastamismaara koigis vanuserithmades. Valimi tildsuuruseks kujunes
5190 naist (vanuserithmiti vastavalt 2515, 1240 ja 1435 isikut), mis tagab vastanute hulgas
igas vanuseriihmas piisava arvu seksuaalkogemusega naisi.

7 Kesseli K et al. Reproductive Health and Fertility in St. Petersburg: Report on a Survey of 18-44

Year Old Women in 2004. Helsinki: University of Helsinki, Department of Sociology & STAKES
2005. http://www .stakes.fi

8 Katus K, Puur A, Sakkeus L. Eesti pere- ja siindimusuuring: standardtabelid. Tallinn: Eesti
Korgkoolidevaheline Demograafiauuringute Keskus 1995.



4. ANDMETE KOGUMINE JA VASTAMISMAAR

Postitati 5190 kiisimustikku, neist 3472 eesti- ja 1718 venekeelset, voimalik oli vahetada
kiisimustik teiskeelse vastu. Kiisimustikuga koos saadeti kaaskiri, milles selgitati uuringu
eesmairke, sisu ja vajalikkust. Kaaskirjas oli margitud kontaktisiku nimi, telefon ja e-posti
aadress, et vajadusel saaks kiisida uuringu kohta lisateavet.

Anoniiiimsuse tagamiseks lisati kiisimustikule margistatud lisatimbrik (koos koodiga), mille
kiisimustiku tditja saatis tagasi tdidetud kiisimustikust eraldi. Sel moel sGeluti vilja esimese
postituse jargselt mittevastanute rithm, kellele saadeti kiisimustik teistkordselt. Kuigi 172
isikut ei saatnud tagasi koodiga lisaiimbrikut, kokkuvoéttes selline “sedelisiisteem” digustas
ennast.

Kisimustike postitamine ja tagastamine toimus 2004. aasta teisel poolel ja 2005. aasta alguses.
Selgus, et 95 isikut ei elanud Rahvastikuregistris ndidatud aadressil, tiks oli surnud ja seitse
ei vastanud tervislikel pohjustel. 5087 potentsiaalsest vastajast 2438 ei tagastanud kiisimus-
tikku ja 13 keeldus vastamast. Tagastatud kiisimustikest oli kolm tdidetud puudulikult ja
iihel juhul vastas ema asemel tiitar. Loplikuks vastamismédraks kujunes 53,8%.

Kaesoleva aruande tabelites on kasutatud 2672 kiisimustiku andmeid. Valja tuli jatta 12
teadmata vanusega ja 51 iile 44-aastase vastaja andmed.

5. UURIMISTULEMUSTE ESITUS

Uurimisaruanne tutvustab uuringu “Eesti naiste tervis” peamisi tulemusi sagedustabeli-
tena. POhjalikum analiiiis naiste SRT ja seksuaalkditumise kohta esitatakse uurimisrithma
liikkmete poolt teadusartiklites.

Selles aruandes esitatud andmeid voib kasutada eri eesmaérkidel:

1) SRTga seotud valdkondade tegevuste plaanimiseks (tervishoiuteenused, kooli
seksuaalharidus, arengu- ja koostdoprojektid, sotsiaaltoetused);

2) SRTga tegelevatele spetsialistidele (naistearstid, perearstid, sotsiaaltodtajad, inimese-
Opetuse Opetajad) tagasiside andmiseks;

3) Kaoigile huvilistele kaasamotlemiseks ja abiks edaspidiste uuringute kavandamisel;

4) Uuringu rahastajatele tagasiside andmiseks;

5) REFER rithma litkmetele taustinfoks teadusartiklite kirjutamisel.

Kiesolevas uurimisaruandes esitatud andmete kasutamisel viidake allikale.

Alljargnevad tabelid on jaotatud teemade kaupa vastavalt kiisimustiku iilesehitusele.
Tabelid on eesti ja inglise keeles. Vastuste jaotus on esitatud protsentides vanuserihmiti
(16-17, 18-24, 25-34, 35-44 aastat). Stimbol “—” tdhistab olukorda, kus néhtust ei esine.
Tabelites ei kajastu koik kiisimused, oleme valinud vélja olulisemad.

Uuringutulemuste esimene osa annab iilevaate vastajate sotsiaalmajandusliku tausta (pere-
konnaseis, haridus, sissetulek) kohta.

Teine osa, mis puudutab ldhisuhteid ja seksuaalsust, sisaldab andmeid esimeste lahisuhete
ja seksuaalkogemuste, seksuaalpartnerite, seksuaalse suundumuse ja seksuaalelu problee-
mide kohta, samuti seksuaalteemade kasitlemise kohta kodus ja koolis.



Kolmandas osas on andmed siinnituste ja abortide ning lastehoiu tavade ja probleemide
kohta.

Neljandas osas on andmed raseduste, abortide ja viljatusega seotud tervishoiuteenuste
kasutamise ning nende teenustega rahulolu kohta.

Viies osa késitleb rasestumisvastaste meetodite kasutamist elu jooksul ja viimases seksuaal-
vahekorras, nende mitte kasutamise voimalikke pOhjusi; rasestumisvastast ndustamist ja
rahulolu sellega; vastajate hinnanguid partneri rolli kohta naise seksuaal- ja reproduk-
tiivtervist puudutavates kiisimustes.

Kuues osa annab iilevaate lastesaamisplaanide kohta, voimalikest pohjustest laste saamisel
v01i sellest loobumisel.

Viimane osa késitleb iildise tervisega seotud andmeid, hinnangut oma tervisele, muude

tervishoiuteenuste kasutamist, andmeid vastajate tervistkahjustavate harjumuste ja vagi-
valla kohta.
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1. INTRODUCTION

In this report we introduce the main findings of the survey “Estonian Women’s Health”. Our aim was
to assess Estonian women’s sexual and reproductive health (SRH) and behaviour. In order to do this
we conducted a questionnaire-based cross-sectional survey to find out how Estonian women describe
and assess their sexual and reproductive behaviour, what are their attitudes, what are their plans and
factors influencing their plans to have children, and what are their experiences regarding the use of
health care services.

SRH is an essential part of overall health, which on the one hand influences the reproductive system,
its functioning and individuals’ capacity to have children and freedom to make choices about having
children. On the other hand it is a measure of the opportunity for men and women to enjoy and
express their sexuality without compulsion, violence, exploitation and discrimination.

Although SRH concerns women to a greater extent, due to pregnancy and childbirth, it is also
significantly affected by their partners' knowledge, attitudes and behaviour.

Several indicators are used to assess SRH.: obstetric data, use of contraceptives, number of abortions
and on what it depends, the incidence of sexually transmitted diseases and sexual violence, the role of
sexual education, the availability and quality of SRH related services, sexual satisfaction.

Great socio-economic changes have taken place in Estonia after the country regained its independance in
1991. These have had both positive and negative effects on the SRH of the Estonian population. Si-
milarly to other health related fields, people's health behaviour and the level of SRH in Estonia today, is
affected by social status and by society’s increasing polarisation. A good example of a negative develop-
ment is the explosive growth in the incidence of syphilis in the first half of the 19905, especially in North-
east Estonia where crime rates, unemployment and incidence of tuberculosis were also found to be higher.
The epidemic spread of HIV among injecting drug users began in the year 2000 in this same region.

A positive example of the effect of social changes on SRH is the more than twofold decrease in the
number of abortions after modern contraceptives and information about them became widely available
in Estonia.

Some SRH indicators have been monitored in Estonia (incidence of sexually transmitted diseases;
HIV prevalence; abortion and obstetric indicators; perinatal statistics). At the same time information
about several other essential indicators (contraception use, the epidemiology of infertility, the
prevalence of sexual violence and dysfunctions, satisfaction with access to and the quality of SRH
services) is lacking or insufficient.

The Estonian Medical Birth Registry (EMBR) was set up in 1992 and the Estonian Abortion Registry
(EARY in 1994. Their aim is to continuously and systematically gather personalised data about births
and pregnancy terminations. The creation of the EMBR and EAR was a remarkable international
achievement: the registers enabled reliable and comparable data to be sourced. As a result of political
pressure the quality of EAR data dropped significantly since 1998 because the decision to make the
data anonymous means that in depth analysis is no longer possible.

? SRH was defined for the first time at the International Conference on Population and Development in Cairo

(UN. Report of the International Conference on Population and Development, Cairo, 5—13 September 1994.
New York: United Nations 1995. Sales No 95.X1I.18).
5 Information about registers http:/ /www.tai.ee
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The decrease in the age at first sexual intercourse that has taken place in developed countries during
the 20th century is also evident in Estonia, although with a time lag of one generation compared to the
Nordic countries. According to the “Comparative Survey of Human and Intimate Relationships”
(IIVU) carried out in 2000, women born between 1977 and 1980 began their sexual life on average
five years earlier than women born between 1927 and 1931. If a characteristic of older generations was
that men began sexual life a few years earlier than women (in the generation born 1927-1931, men
aged 19.7 years and women aged 22.3 years), then in younger generations such a difference between
genders is no longer apparent. It has been claimed that this reflects more equal opportunities in other
areas — education, employment, politics, the family and recreation.

From a risk behaviour point of view the use of contraceptives during first sexual intercourse is
important. According to the 1996 “Estonian Health Survey’”, 65% of 20-24-year-old respondents did
not use contraceptives during first sexual intercourse; about half of them had chosen so-called
traditional methods (calender method and withdrawal). According to the IIVU, contraceptives were
used during first sexual intercourse in the 18—34-year-old women’s generation by 22% of respondents
in Estonia and by 79% in Finland.

According to the results of the survey “HIV/AIDS Related Knowledge, Attitudes and Behaviour
Among Estonian Youth’™ conducted by National Institute for Health Development in 2003 and 2005
it appears that condom use during first sexual intercourse has increased significantly: if in the 2003
survey, 59% of 16—18-year-old respondents had used a condom during their first sexual intercourse,
then in 2005 this had risen to 72% (which is similar to the Nordic countries).

One essential SRH indicator is the number of teenage pregnancies and births. Between 1992 and 2005
the number of teenage abortions and births both fell, which means that a significant change in the use
of contraceptive methods must have taken place. It is known that teenage pregnancies can be reduced
by high quality school sexual education and access to contraceptives and contraceptive counselling.

In the period 1991-2005 both the overall number of abortions as well as the abortion rate (number of
legally induced abortions per 1000 women of fertile age) more than halved. For a long time the number
of abortions exceeded the number of live births. The year 2000 was the breaking point when for the first
time more women wanted to give birth than terminate their pregnancy (97.6 induced abortions per
100 live births). This trend mirrors that in developed countries, although Estonia’s abortion statistics
are still higher than those of the Nordic countries: in 2005 the abortion ratio (number of legally
induced abortions per 100 live births) in Estonia was 67.1; in Finland it remained between 15 and 19
already in the 1990s. Today the rapid decrease in the number of abortions of the 1990s has slowed.
The number of repeat abortions is still high in Estonia.

Following the regaining of independance there have been a number of positive developments in Estonia
that have influenced people's sexual behaviour and health. Since 1996, human studies, which also
includes sexual education topics, is a compulsory subject in the school curriculum; hormonal
contraceptives are partly subsidised by the Estonian Health Insurance Fund; postcoital pills can be
purchased from pharmacies without a prescription since 2003; the government partially subsidises
infertility treatment; access to and choice of SRH services has improved (a network of youth-friendly
clinics and the andrology centre have been set up). Many essential steps have been taken in close

*  Haavio-Mannila E, Kontula O. Seksin trendit meilli ja naapureissa [Sexual trends here and in

neighbouring countries|. Helsinki: Wernen Soderstrom OY 2001.

> Leinsalu M, Grintsak M, Noorkéiv R. Eesti terviseuuring: tabelid [Estonian health interview survey:
tables]. Tallinn: Eksperimentaalse ja Kliinilise Meditsiini Instituut [Institute of Experimental and Clinical
Medicine] 1999.

°  see http:/ /www.tai.ee
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cooperation between the state and non-governmental organisations. At the same time there is no reason
to be overly optimistic: one of the most serious challenges in Estonia is the HIV epidemic; changes in
the school curriculum have partly marginalised sexual education; from time to time dangerous
opinions are voiced about restricting reproductive rights; social status is more and more important in
determining people's opportunity to take care of their health.

The availability of reliable data is a precondition for making health care related decisions, and
planning and implementing activities. We hope that the survey “Estonian Women's Health” will
contribute to decisions made regarding SRH.

2. QUESTIONNAIRE

The questionnaire was compiled jointly by Estonian, Finnish and St. Petersburg scientists to ensure
the comparability of the data between countries. Contemporaneously with this survey a similar survey
was conducted in St.Petersburg among 18—44-year-old women. The data is presented in the respective
survey report’. In Finland a similar survey was conducted in 1994 and sexual health issues have also
been dealt with in subsequent surveys.

The questionnaire consists of 109 multiple choice questions and is divided into seven parts:
1. Background information.

2. Intimate relationships and sexuality.

3. Pregnancies and children.

4. Use of pregnancy and delivery related health care services.

5. Contraceptive methods.

6. Plans for having children.

7. Health and use of health care services.

For many of the questions, earlier Finnish surveys were used as examples and the same questions were
used. Some of the questions were unique to this survey.

The Estonian language questionnaire was translated into Russian. The questionnaire is included at
the end of this report.

3. SAMPLE

For this survey, the study frame is the national population registry. A stratified random sample of the
female population was taken in the age groups 16-25, 26-35 and 36—44 years. Sample sizes were
calculated on the basis of data from the “Estonian Family and Fertility Survey” 1994° on the
percentages of women with sexual experience in different age groups and assuming a response rate of
41.2%, similar to that of the “Comparative Survey of Human and Intimate Relationships” 2000. The
same response rate was assumed for all the age groups. The total sample size was 5190 women (by age
group: 2515, 1240 and 1435 women), which ensured a sufficient number of sexually active respondents
in each age group.

7 Kesseli K et al. Reproductive Health and Fertility in St. Petersburg: Report on a Survey of 1844 Year Old
Women in 2004. Helsinki: University of Helsinki, Department of Sociology & STAKES 2005.
http:/ /www.stakes.fi

8 Katus K, Puur A, Sakkeus L. Eesti pere- ja siindimusuuring: standardtabelid [Estonian family and fertility
survey: standard tabulations]. Tallinn: Eesti Korgkoolidevaheline Demograafiauuringute Keskus [Estonian
Interuniversity Population Research Centre] 1995.
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4. DATA COLLECTION AND RESPONSE RATE

5190 questionnaires, 3472 Estonian and 1718 Russian, were posted, with an opportunity to exchange
the received questionnaire for one in your preferred language. A letter accompanying the questionnaire
explained the aims, content, and necessity of the study. The accompanying letter gave the name,
telephone number, and e-mail address of someone to contact in case of any queries.

Anonymity of respondents was ensured by including a receipt with a personal code with the
questionnaire, which the respondent sent back separately in the prepaid envelope provided. In this way
non-responders to the first letter were identified and they were sent the questionnaire again. 172
persons didn’t send back the receipt, but in general the “receipt system” justified itself.

The questionnaires were sent out and received back in the second half of 2004 and the beginning of 2005.
95 of the respondents did not live at the address recorded in the population registry, one was dead and
seven did not respond for health related reasons. Of the 5087 potential respondents, 2438 did not return
the questionnaire and 13 refused to answer. Of the completed questionnaires, three were completed
unsatisfactorily and one was completed by the daughter instead of the mother. Total response rate was
53.5%.

The data from 2672 questionnaires has been used to compile the data tables in this report. 12
respondents of unknown age and 51 respondents over the age of 44 had to be excluded.

5. REPRESENTATION OF THE RESULTS

The survey report presents the main results of the survey “Estonian Women’s Health” by cross
tabulations. In depth analysis will be presented by the investigation group members in scientific
articles.

The data presented in this survey report can be used.

1) to plan actions in areas realted to SRH (health care services, school-based sexuality education,
development and co-operation projects, social support);

2) to give feedback to specialists working in the SRH field (gynaecologists, family doctors, social
workers, human studies teachers);

3) to inform all interested parties and individuals and to help plan further surveys;

4) to give feedback to the funding bodies of this survey;

5) to provide REFER group members with background information for scientific articles.

Please refer to this publication when using the data presented in this survey report.

The following tables are organised by topics according to the structure of the questionnaire. The tables
are in Estonian and in English. The data of the respondents is presented in relation to four age groups
(1617, 18-24, 25-34, 35—44 years). The symbol “—” refers to the situation where no answer has been
received. Not all questions in the questionnaire are represented in tables; we have selected the most
important ones.

The first part of the survey results gives an overview of the respondents’ socio-economical background
(marital status, education, income).
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The second part, which concerns intimate relationships and sexuality contains data about first
intimate relationships and sexual experiences, sexual partners, sexual orientation and sexual problems,
and also discussions about sex at home and in school.

The third part contains data about deliveries and pregnancy terminations, and issues and problems
concerning child day-care.

The fourth part contains data about pregnancy, abortion and infertility related health care services use,
and satisfaction with these services.

The fifth part concerns lifetime contraceptive use and contraceptive use during last sexual intercourse,
possible reasons for non-use of contraception; contraceptive counselling services and satisfaction with

these services; respondents’ opinions about their partners’ role in questions concerning SRH.

The sixth part gives an overview about respondents reproductive plans, possible reasons for having or
not having children.

The last part concerns data about general health, self-perceived health, use of other health care services,
data about respondents health damaging behaviour and violence.
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TABELID

Tables
TAUSTANDMED
Background information
1. Kdsitletute arv (k1)
Number of respondents (q1)
Kisitletute arv Vanuserithm (aastates) Kokku  Number of respondents
Age group (in years) Total

16-17 18-24 25-34 3544

n 194 1068 721 689 2672 n

% 7,3 40,0 27,0 25,8 100 %

2. Perekonnaseis, % (k2)
Marital status, % (q2)

Perekonnaseis Vanuseriihm (aastates) Kokku Marital status
Age group (in years) Total

16-17 18-24 2534 35-44
(=194 (n=1068) (n=721) (n=689) (n=2672)

abielus - 7,8 38,4 53,8 27,4 married
vabaabielus 6,7 33,1 37,7 19,2 28,8 cohabiting
lahutatud - 0,7 4,6 10,2 4,2 divorced
eraldi elav 1,5 4,2 5,1 5,8 4,7 separated
lesk - 0,1 0,1 2,6 0,7 widow
iiksik 85,6 53,0 13,3 7,7 33,0 single
teadmata 6,2 1,1 0,7 0,7 1,3 unknown

kokku 100 100 100 100 100 total




3. Abielude/vabaabielude arv, % (k3)
Number of marriages/cohabitations, % (q3)

Abielude/ Vanuserithm (aastates) Kokku  Number of marriages/
vabaabielude arv Age group (in years) Total cohabitations

16-17 18-24 25-34  35-44
(1=194) (n=1068) (n=721) (n=689) (n=2672)

0 66,0 46,0 11,2 4,6 27,4 0

1 4,6 36,8 62,6 65,2 48,7 1

2 0,5 4,2 17,3 22,4 12,2 2

>3 - 0,6 4,0 6,0 2,8 >3
teadmata 28,9 12,5 49 1,9 8,9 unknown
kokku 100 100 100 100 100 total

4. Kodakondsus, % (k4)
Citizenship, % (q4)

Kodakondsus Vanuseriihm (aastates) Kokku Citizenship
Age group (in years) Total

16-17 18-24  25-34  35-44
(1=194) (@0=1068) (n=721) (n=689) (n=2672)

eesti 84,5 87,3 85,7 86,8 86,5 Estonian
vene 41 3,0 2,8 2,9 3,0 Russian
muu - 0,2 0,4 1,3 0,5 other
kodakondsuseta 8,8 8,2 10,5 8,1 8,8 none
teadmata 2,6 1,4 0,6 0,9 1,1 unknown
kokku 100 100 100 100 100 total
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5. Emakeel, % (k5)

Native language, % (q5)

Emakeel Vanuserithm (aastates) Kokku  Native language
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)

eesti 70,6 71,2 70,2 69,8 70,5 Estonian

vene 28,4 28,5 29,3 28,0 28,6 Russian

muu - 0,3 0,3 1,9 0,7 other

teadmata 1,0 0,1 0,3 0,3 0,3 unknown

kokku 100 100 100 100 100 total

6. Elukoht, % (k7a)
Place of residence, % (q7a)
Elukoht Vanuseriihm (aastates) Kokku  Place of residence
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (1=1068) (n=721) (n=689) (n=2672)

Tallinn, Tartu, Parnu, Tallinn, Tartu, Pédrnu,

Kohtla-Jarve, Narva 46,4 59,5 58,4 46,6 54,9 Kohtla-Jirve, Narva

viikelinn v6i alev 30,9 27,8 25,9 31,9 28 Smallertown orurban
settlement

maapiirkond 21,1 12,1 15,0 20,8 15,8 rural area

teadmata 1,5 0,7 0,7 0,7 0,7 unknown

kokku 100 100 100 100 100 total
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7. Opiaastate arv, % (k8)
Total years of education, % (q8)

Opiaastate arv Vanuserithm (aastates) Kokku Total years of

Age group (in years) Total education

16-17 18-24 25-34 3544
n=194) (n=1068) (n=721) (n=689) (n=2672)
<10 aastat 32,0 2,6 44 1,5 49 <10 years
10-12 aastat 66,5 38,3 29,5 41,8 38,9 10-12 years
>13 aastat - 58,4 63,7 54,1 54,5 213 years
teadmata 1,5 0,7 2,4 2,6 1,7 unknown
kokku 100 100 100 100 100 total
keskmine 9,8 13,2 14,1 13,5 13,3 mean
mediaan 10 13 14 13 13 median
8. Lopetatud haridustase, % (k9)
Completed level of education, % (q9)

Lopetatud haridustase Vanuserithm (aastates) Kokku  Completed level of

Age group (in years) Total education

16-17 18-24 25-34 35-44
0=194) (n=1068) (n=721) (n=689) (n=2672)

pOhiharidus/viahem 85,1 19,2 6,1 2,0 16,0 basic/less
keskharidus 11,9 47,5 21,9 21,0 31,2 secondary
keskeriharidus - 19,9 42,2 50,2 32,3 vocational secondary
E)l;;ﬁ;ﬁi - 5,8 8,7 6,0 6,2 vocational higher
tilikooliharidus - 5,6 17,1 19,0 11,8 university
teaduskraad - 1,4 3,6 1,5 1,9 postgraduate degree
teadmata 3,1 0,6 0,4 0,3 0,6 unknown
kokku 100 100 100 100 100 total
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9. Tavategevusala, % (k10)
Employment status, % (q10)

Tavategevus Vanuseriihm (aastates) Kokku  Employment status
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (©0=1068) (n=721) (n=689) (n=2672)
tootaja 2,1 21,4 58,7 79,8 45,1 employed
tootu 1,0 29 5,8 5,7 43 unemployed
kodune 2,1 12,1 24,0 10,4 14,1 at home
opilane/ilidpilane 94,3 63,2 10,8 1,2 35,3 pupil/student
mittetéOtav pensiondr - 0,1 0,6 2,5 0,8 retired
teadmata 0,5 0,3 0,1 0,4 0,3 unknown
kokku 100 100 100 100 100 total
10. Praegune/viimane amet, % (k11)*
Current/most recent occupation, % (q11)*
Praegune amet Vanuseriihm (aastates) Kokku Current occupation
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) (n=229) (n=423) (n=550) (n=1206)
talupidaja - - 0,2 0,5 0,3 farmer
ettevotja - 3,1 6,1 5,3 5,1 entrepreneur
haritlane/korgametnik - 13,5 23,6 23,3 21,5 ;C(fl:_l;;/:f 5[”
madalam ametnik 25,0 22,3 27,2 23,8 24,7 lower non-manual
tooline 50,0 57,2 40,4 45,6 46,0 manual
muu - 2,2 1,9 0,5 1,3 other
teadmata 25,0 1,7 0,5 0,9 1,0 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kes tootavad (k10). Respondents who are working (q10).



11. Igakuine keskmine sissetulek, % (k14)*

Monthly average income, % (q14)*

Sissetulek (Eesti Vanuseriihm (aastates) Kokku  Income (in Estonian
kroonides)** Age group (in years) Total kroons)**
16-17 18-24 25-34 3544

n=194) (=1068) (n=721) (0=689) (n=2672)
sissetulek puudub 40,2 16,9 5,5 3,3 12,1 no income
<3000 22,7 37,8 25,8 25,1 30,2 <3000
3000-5999 1,0 25,1 41,6 45,0 32,9 3000-5999
6000-8999 - 3,3 14,7 13,9 8,9 6000-8999
>9000 - 1,4 7,6 8,7 49 29000
teadmata 36,1 15,4 47 3,9 11,1 unknown
kokku 100 100 100 100 100 total
keskmine*** 466,6 2265,5 42241 4612,0 3391,7 mean™**
mediaan*** 0 2000 3800 4000 3000 median™**

*  Eestikeelse kiisimustiku tditjate sissetulek sisaldab ja venekeelse kiisimustiku tditjate sissetulek ei sisalda
makstavaid toetusi. Income data from Estonian language questionnaires includes allowances and income data from
Russian language questionnaires does not.

** 1 euro = 15,6466 Eesti krooni. I euro = 15.6466 Estonian kroons.

*** Kaasa arvatud vastajad, kellel sissetulek puudub. Including respondents with no income.

12. Igakuine keskmine sissetulek leibkonna liitkme kohta, % (k15a, 15b)*
Monthly average income per household member, % (q15a, 15b)*

Sissetulek (Eesti Vanuseriihm (aastates) Kokku Income (in Estonian
kroonides)** Age group (in years) Total kroons)**
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689) (n=2672)
<3000 27,3 24,7 33,7 52,5 34,5 <3000
3000-5999 3,1 15,4 25,0 17,7 17,7 3000-5999
6000-8999 1,5 3,7 8,3 3,9 49 6000-8999
>9000 1,0 1,4 4,3 1,7 2,2 >9000
teadmata 67,0 54,8 28,7 24,1 40,7 unknown
kokku 100 100 100 100 100 total
keskmine*** 2465,4 3239,9 3895,4 2735,8 32549 mean™**
mediaan*** 2000 2500 3000 2167 2500 median***

*  Eestikeelse kiisimustiku tditjate sissetulek sisaldab ja venekeelse kiisimustiku tditjate sissetulek ei sisalda
makstavaid toetusi. Income data from Estonian language questionnaires includes allowances and income data from
Russian language questionnaires does not.

** 1 euro = 15,6466 Eesti krooni. / euro = 15.6466 Estonian kroons.

*k%k
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LAHISUHTED JA SEKSUAALSUS
Intimate relationships and sexuality

13. Tésise paarisuhte kogemus (“kdimine”), % (k19)

Experience of serious couple relationship (“dating”), % (q19)

Tosise paarisuhte Vanuseriihm (aastates) Kokku  Experience of serious couple
kogemus Age group (in years) Total relationship
16-17 18-24 25-34 35-44
0=194) (0=1068) (n=721) (0=689) (n=2672)
jah 68,6 88,6 96,5 94,8 90,9 yes
el 27,3 11,0 2,9 4,2 8,3 no
teadmata 4,1 0,4 0,6 1,0 0,9 unknown
kokku 100 100 100 100 100 total
14. Vanus esimese tOsise paarisuhte ajal, % (k19)*
Age at beginning of dating, % (q19)*
Vanus esimese t0sise Vanuserithm (aastates) Kokku Age at beginning of
paarisuhte ajal Age group (in years) Total dating (in years)
(aastates)
16-17 18-24 25-34 35-44
(m=133) (m=946) (n=696) (n=653) (n=2428)
<14 26,3 14,2 4,3 2,5 8,9 <4
14 25,6 11,4 8,6 4,7 9,6 14
15 24,8 19,5 16,4 11,0 16,6 15
16 21,1 21,6 20,4 17,8 20,2 16
17 2,3 13,7 15,5 17,0 14,5 17
18 - 10,0 14,8 16,7 12,6 18
19 - 53 7,0 12,1 7,3 19
>20 - 42 12,9 18,2 10,3 20
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total
keskmine 14,2 15,8 16,9 17,6 16,5 mean
mediaan 14 16 17 17 16 median

*  Vastajad, kellel on olnud tdsisem paarisuhe (k19). Respondents who have experience of dating (k19).

29



15. Eneserahuldamise kogemus, % (k21b)
Experience of masturbation, % (q21b)

Eneserahuldamise Vanuserithm (aastates) Kokku  Experience of masturbation
kogemus Age group (in years) Total
16-17 18-24 25-34 3544
0=194) (0=1068) (n=721) (0=689) (n=2672)
jah 29,9 55,4 64,6 52,5 55,3 yes
el 60,8 41,3 28,8 37,4 38,4 no
teadmata 9,3 3,3 6,5 10,0 6,3 unknown
kokku 100 100 100 100 100 total
16. Suudlemise kogemus, % (k21b)
Experience of kissing, % (q21b)
Suudlemise kogemus Vanuserithm (aastates) Kokku  Experience of kissing
Age group (in years) Total
16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)
jah 85,6 94,4 96,9 95,4 94,7 yes
ei 10,3 4,1 0,7 0,9 2,8 no
teadmata 41 1,5 2,4 3,8 2,5 unknown
kokku 100 100 100 100 100 total
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17. Erutavate hellituste kogemus, % (k21b)
Experience of petting, % (q21b)

Erutavate hellituste Vanuseriihm (aastates) Kokku  Experience of petting
kogemus Age group (in years) Total

16-17 18-24 25-34  35-44
(1=194) (n=1068) (n=721) (n=689) (n=2672)

jah 67,5 87,5 88,3 78,2 83,9 yes

el 24,7 10,5 7,1 14,2 11,6 no
teadmata 7,7 2,1 4,6 7,5 4,6 unknown
kokku 100 100 100 100 100 total

18. Oraalseksi kogemus, % (k21b)
Experience of oral sex, % (q21b)

Oraalseksi kogemus Vanuserithm (aastates) Kokku  Experience of oral sex
Age group (in years) Total

16-17 1824 2534 3544
(0=194) (n=1068) (=721) (n=689) (n=2672)

jah 25,3 68,3 80,6 62,6 67,0 yes
el 63,9 29,3 14,8 28,4 27,7 no
teadmata 10,8 2,4 46 9,0 5,3 unknown

kokku 100 100 100 100 100 total




19. Anaalseksi kogemus, % (k21b)
Experience of anal sex, % (q21b)

Anaalseksi kogemus Vanuserithm (aastates) Kokku  Experience of anal sex
Age group (in years) Total

16-17 18-24 25-34  35-44
(1=194) (n=1068) (n=721) (n=689) (n=2672)

jah 7,2 25,1 32,9 24,7 25,8 yes

el 82,0 71,2 60,5 65,3 67,6 no
teadmata 10,8 3,7 6,7 10,0 6,7 unknown
kokku 100 100 100 100 100 total

20. Suguiihte kogemus (vahekord tupe/parasoole kaudu), % (k20)
Experience of sexual intercourse (vaginal/anal), % (q20)

Suguiihte kogemus Vanuserithm (aastates) Kokku  Experience of sexual
Age group (in years) Total intercourse

16-17 1824 2534 3544
(0=194) (n=1068) (=721) (n=689) (n=2672)

jah 46,4 85,0 98,1 98,7 89,3 yes

ei 52,1 14,7 1,8 1,3 10,5 no
teadmata 1,5 0,3 0,1 - 0,3 unknown
kokku 100 100 100 100 100 total
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21. Vanus esimese suguthte ajal (vahekord tupe/pérasoole kaudu), % (k20)*
Age at first sexual intercourse (vaginal/anal), % (q20)*

Vanus (aastates) Vanuseriihm (aastates) Kokku Age (in years)
Age group (in years) Total

16-17 18-24 25-34 3544
m=90) (m=908) (m=707) (n=680) (n=2385)

<15 22,2 8,4 2,3 1,5 5,1 <I5
15 32,2 15,0 8,9 2,8 10,4 15

16 36,7 21,3 19,1 6,9 17,1 16

17 7,8 24,6 17,7 16,6 19,6 17

18 - 17,5 19,7 22,6 19,0 18

19 - 6,2 10,9 16,3 10,2 19
220 - 6,5 20,8 32,2 17,8 20
teadmata 1,1 0,7 0,7 1,0 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 15,3 16,7 18,0 18,9 17,7 mean
mediaan 15 17 18 18 17 median

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

22. Partneri vanus esimese suguiihte ajal (vahekord tupe/pdrasoole kaudu), % (k21)*
Age of partner at first sexual intercourse (vaginal/anal), % (q21)*

Partneri vanus Vanuserithm (aastates) Kokku Age of partner (in years)
(aastates) Age group (in years) Total

16-17 1824 2534 3544
(©=90) (n=908) (n=707) (n=680) (n=2385)

<15 5,6 0,6 0,1 0,4 0,6 <I5

15 5,6 2,0 1,3 0,9 1,6 15

16 15,6 5,5 5,4 2,1 4,9 16

17 5,6 10,9 9,6 6,0 8,9 17

18 18,9 14,3 12,0 10,9 12,8 18

19 17,8 13,4 10,9 9,1 11,6 19
>20 28,9 46,0 52,5 62,6 52,0 20
teadmata 2,2 7,3 8,2 7,9 7,5 unknown
kokku 100 100 100 100 100 total
keskmine 18,6 20,6 214 21,8 21,1 mean
mediaan 18 19 20 21 20 median

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).



23. Suhte iseloom esimese suguiihte partneriga, % (k21a)*
Characteristics of the relationship with the first sexual intercourse partner, % (q21a)*

Suhte iselooms Vanuserithm (aastates) Kokku Characteristics of the
Age group (in years) Total relationship

16-17 1824 2534 3544
m=90) (n=908) (n=707) (n=680) (n=2385)

esmakordne kohtumine 8,9 12,0 13,0 10,4 11,7 casual relationship
varasem tutvus 27,8 34,7 34,1 31,3 33,3 previously acquainted
pusisuhe 61,1 53,2 51,8 56,5 54,0 steady relationship
teadmata 2,2 0,1 1,1 1,8 1,0 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

24. Rasestumisvastaste meetodite kasutamine esimeses sugutihtes, % (k22)*
Contraception use during first sexual intercourse, % (q22)*

Rasestumisvastaste Vanuserithm (aastates) Kokku Contraception use
meetodite kasutamine Age group (in years) Total

16-17 18-24 25-34 3544
m=90) (m=908) (m=707) (n=680) (n=2385)

jah 82,2 83,4 67,8 49,7 69,1 yes

ei 15,6 16,3 30,8 48,8 29,9 no
teadmata 2,2 0,3 1,4 1,5 1,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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25. Rasestumisvastane meetod esimeses suguiihtes, % (k22)***
Contraceptive method during first sexual intercourse, % (q22)***

Rasestumisvastane Vanuseriihm (aastates) Kokku Contraceptive method
meetod Age group (in years) Total

16-17 1824 2534 3544
(m=74) (=757) (n=479) (1=338) (n=1648)

katkestatud suguithe 24,3 32,5 51,1 57,1 42,6 withdrawal
kondoom 71,6 61,0 33,8 14,8 44,1 condom
rasestumisvastased L
tabletid (pillid) 4,1 9,2 6,9 1,8 6,8 contraceptive pills
SOS-pillid 12,2 53 44 3,0 49 ey
contraception
kalendermeetod 4,1 5,7 12,1 32,0 12,9 rhythm method
spermitsiid 1,4 0,3 0,2 1,2 0,5 spermicide
muu - 0,7 2,3 3,6 1,7 other

Vastajad, kes kasutasid esimeses suguiihtes rasestumisvastaseid meetodeid (k22). Respondents who used
contraceptive methods during their first sexual intercourse (k22).

**  Vastaja voOis valida mitu vastust. Respondent could choose several answers.

26. Seksuaalpartnerite arv elu jooksul, % (k23)*
Lifetime number of sexual partners, % (q23)*

Seksuaalpartnerite arv Vanuserithm (aastates) Kokku  Number of sexual partners
Age group (in years) Total

16-17 1824 2534 3544
m=90) (n=908) (n=707) (n=680) (n=2385

)
1 44,4 24,8 16,8 18,4 21,3 1
2 18,9 16,7 12,0 10,9 13,8 2
3 12,2 12,4 11,0 15,4 12,9 3
4 6,7 9,3 8,3 9,4 8,9 4
5 2,2 8,8 9,8 7,6 8,5 5
6-10 8,9 18,2 19,1 21,0 18,9 6-10
211 2,2 7,6 15,0 9,3 10,1 211
teadmata 44 2,2 7,9 7,9 5,6 unknown
kokku 100 100 100 100 100 total
keskmine 2,7 45 7,5 5,9 5,7 mean
mediaan 2 3 4 4 3 median

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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27. Seksuaalpartnerite arv viimase 12 kuu jooksul, % (k24)*
Number of sexual partners during the last 12 months, % (q24)*

Seksuaalpartnerite arv Vanuserithm (aastates) Kokku Number of sexual
Age group (in years) Total partners

16-17 1824 2534 3544
(©=90) (n=908) (n=707) (n=680) (n=2385)

0 - 2,4 2,0 7,4 3,6 0

1 67,8 67,7 77,1 73,7 72,2 1

2 15,6 15,3 8,8 8,4 11,4 2

>3 13,3 12,9 8,2 4,7 9,2 >3
teadmata 3,3 1,7 40 5,9 3,6 unknown
kokku 100 100 100 100 100 total
keskmine 1,7 1,5 1,5 1,1 1,4 mean
mediaan 1 1 1 1 1 median

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

28. Suguiihte sagedus viimase 30 paeva jooksul, % (k30a)*
Frequency of sexual intercourse during the last 30 days, % (q30a)*

Suguiihte sagedus Vanuserithm (aastates) Kokku Frequency of sexual
Age group (in years) Total intercourse

16-17 1824 2534 3544
m=90) (n=908) (n=707) (n=680) (n=2385)

0 32,2 17,0 15,0 20,3 17,9 0

1-3 korda 25,6 19,6 23,8 28,8 23,7 1-3 times

1-4 korda néddalas 30,0 53,3 55,2 47,6 51,4 14 times a week
5-6 korda nadalas 6,7 6,9 2,8 0,9 4,0 5—6 times a week
iga pdev 3,3 3,0 1,6 0,7 1,9 every day
teadmata 2,2 0,2 1,7 1,6 1,1 unknown

kokku 100 100 100 100 100 total

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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29. Valu/ebamugavustunde kogemus suguiihte ajal/jargselt suguelundites, % (k30b)*
Experience of pain/ discomfort of genital organs during/after sexual intercourse, % (q30b)*

Valu/ebamugavus- Vanuserithm (aastates) Kokku Experience of
tunde kogemus Age group (in years) Total pain/discomfort
16-17 18-24 25-34 35-44
(0n=90) (n=908) (n=707) (m=680) (n=2385)
mitte kunagi 25,6 12,0 8,8 14,1 12,2 never
viga harva/Uisilotel 500 585 el 66,9 62,8 very rarely/fow times
i{iiirlézlclli}l pooltel 17,8 24,1 21,4 16,8 21,0 around every second time
alati/peaaegu alati 44 4,5 2,3 0,9 2,8 always/almost always
ma pf)le saanud olla 1 havejn ’t been able to
ot rava M 06 0303 0 s bese of
ees pain/fear of pain
teadmata 1,1 0,3 1,3 1,0 0,8 unknown
kokku 100 100 100 100 100 total

*

30. Orgasmi kogemus praeguses seksuaalsuhtes, % (k30c)*
Experience of orgasm in current sexual relationship, % (q30c)*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

Orgasmi kogemus Vanuserithm (aastates) Kokku Experience of orgasm
Age group (in years) Total

16-17 18-24 25-34 35-44

m=90) (m=908) (m=707) (0=680) (n=2385)
alati/peaaegu alati 30,0 344 38,6 32,8 35,0 always/almost always
giﬁiﬁi? pooltel 33,3 41,3 40,6 41,2 40,8 around every second time
Zifgal(liz;r]va/ﬁksikutel 10,0 10,6 11,7 12,9 11,6 very seldom/few times
mitte kunagi 16,7 8,4 3,1 2,1 5,3 never
teadmata 10,0 5,4 5,9 11,0 7,3 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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31. Piisiva seksuaalsuhte olemasolu vastassugupoolega, % (k25)
Current steady heterosexual relationship, % (q25)

Seksuaalsuhte Vanuserithm (aastates) Kokku Sexual relationship
olemasolu Age group (in years) Total

16-17 18-24 25-34 3544
(=194) (n=1068) (n=721) (n=689) (n=2672)

jah 33,0 71,0 86,5 82,4 75,4 yes

ei 62,4 27,8 12,5 16,0 23,1 no
teadmata 4,6 1,2 1,0 1,6 1,5 unknown
kokku 100 100 100 100 100 total

32. Rahulolu praeguse seksuaalsuhtega, % (k27)*
Satisfaction with current sexual relationship, % (q27)*

Rahulolu praeguse Vanuserithm (aastates) Kokku Satisfaction with current
seksuaalsuhtega Age group (in years) Total sexual relationship

16-17 1824 2534 3544
(m=64) (n=758) (n=624) (n=568) (n=2014)

véaga onnelik 422 32,5 21,5 13,6 24,0 very happy

pigem Onnelik 35,9 445 479 48,1 46,3 fairly happy

ei Onnelik ega dnnetu 20,3 18,9 24 4 31,7 242 not happy, not unhappy
pigem Onnetu 1,6 2,9 3,7 44 3,5 fairly unhappy

vdga Onnetu - 0,5 1,3 0,4 0,7 very unhappy
teadmata - 0,8 1,3 1,9 1,2 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kellel on piisiv seksuaalsuhe (k25). Respondents who have a steady sexual relationship (q25).
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33. Seksuaalse iha puudumine viimase 12 kuu jooksul, % (k27a)*
Lack of sexual desire during the last 12 months, % (q27a)*

Seksuaalse iha Vanuserithm (aastates) Kokku Lack of sexual desire
puudumine Age group (in years) Total

16-17 1824 2534 3544
(n=64) (n=758) (n=624) (n=568) (n=2014)

vaga/killalt sageli 3,1 22,0 33,2 36,1 28,8 very/fairly frequently
killalt harva 50,0 50,7 47,1 45,4 48,1 Sairly seldom

mitte kunagi 42,2 25,6 15,1 14,4 19,7 never

teadmata 4,7 1,7 4.6 4,0 3,4 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kellel on piisiv seksuaalsuhe (k25). Respondents who have a steady sexual relationship (q25).

34. Hinnang seksuaalelust ja rasestumisvastastest vahenditest rddkimisele praeguse partneriga, %
(k28)*

Characterisation of discussions about sex and contraception with current partner, % (q28)*

Seksuaalelust ja Vanuseriithm (aastates) Kokku Discussions of sex life and
rasestumisvastastest Age group (in years) Total contraceptives
vahenditest rddkimine

16-17 18-24 25-34 35-44
(m=64) (n=758) (n=624) (n=568) (n=2014)

vdga/pigem raske 4,7 5,4 7,4 11,8 7,8 very/fairly difficult
mitte eriti raske 35,9 25,6 31,1 31,7 29,3 not very difficult
vaga kerge 59,4 67,4 61,2 55,3 61,8 very easy
teadmata - 1,6 0,3 1,2 1,0 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kellel on piisiv seksuaalsuhe (k25). Respondents who have steady sexual relationship (q25).
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35. Kooselu (abielu/vabaabielu) olemasolu, % (k26)
Being married/cohabiting, % (q26)

Abielu/vabaabielu Vanuserithm (aastates) Kokku  Being married/
olemasolu Age group (in years) Total cohabiting
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 11,9 47,5 79,5 77,1 61,2 yes
el 77,8 50,1 19,6 21,6 36,5 no
teadmata 10,3 2,4 1,0 1,3 2,3 unknown
kokku 100 100 100 100 100 total
36. Paralleelsed seksuaalsuhted praeguse kooselu jooksul, % (k29)*
Parallel sexual relationships during current marriage/ cohabitation, % (q29)*
Paralleelsed Vanuseriihm (aastates) Kokku Parallel sexual
seksuaalsuhted Age group (in years) Total relationships
16-17 18-24 25-34 3544
n=23) (n=507) (n=573) (@@=531) (n=1634)
pole olnud 69,6 81,1 81,5 74,2 78,8 none
jah, juhuslikud 17,4 10,8 10,3 12,4 11,3 yes, occasional
jah, ptisivad - 45 5,2 8,3 5,9 yes, permanent
Ja.h,. nii juhuslikud kui 43 2.0 24 41 2.9 yes, both occasional and
pusivad permanent
teadmata 8,7 1,6 0,5 0,9 1,1 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on abielus/vabaabielus (k26). Respondents who are married/cohabiting (q26).
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37. Seksuaalne suundumus, % (k32)
Sexual orientation, % (q32)

Seksuaalne Vanuserithm (aastates) Kokku  Sexual orientation
suundumus Age group (in years) Total

16-17 18-24  25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

ainult meeste vastu 83,5 87,8 89,0 93,5 89,3 only to men
peamiselt meeste 12,4 9,2 9,0 39 80  mostlytomen
vastu
vordselt meeste ja
. 1,0 2,0 1,1 1,0 1,4 equally to men and women
naiste vastu
P egmlselt/amult - 0,4 0,3 0,1 0,3 mostly/only to women
naiste vastu
teadmata 3,1 0,7 0,6 1,5 1,0 unknown
kokku 100 100 100 100 100 total

38. Homoseksuaalsed kogemused (suguiihe, oraalseks, petting), % (k33)
Homosexual experience (Sexual intercourse, oral sex, petting), % (q33)

Homoseksuaalsed Vanuserithm (aastates) Kokku  Homosexual experience
kogemused Age group (in years) Total

16-17 18-24 25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

ei 89,2 87,4 87,9 91,4 88,7 no

jah, tihel korral 6,2 7,5 7,6 5,1 6,8 yes, once

jah, mitmel korral 3,6 5,0 42 2,6 40 yes, several times
teadmata 1,0 0,2 0,3 0,9 0,4 unknown

kokku 100 100 100 100 100 total
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39. Ahvatlemine suguiihteks raha/muude majanduslike hiivede eest, % (k34)
Proposition to have sexual intercourse for money/ other economic gain, % (q34)

Ahvatlemine Vanuseriihm (aastates) Kokku  Proposition to have
suguiihteks Age group (in years) Total intercourse

16-17 1824 2534 3544
(1=194) (@0=1068) (n=721) (n=689) (n=2672)

ei 84,0 76,3 73,0 74,2 75,4 no

jah, kuid olen

Kkeeldunud 13,9 21,4 20,8 21,0 20,6 yes, but I refused

jah, olen ndustunud

ihel korral - 1,8 3,9 2,6 2,4 yes, I agreed once

J ah, olen nBustunud - 0,2 1,9 1,3 0,9 yes, I agreed several times
mitmel korral

teadmata 2,1 0,3 0,4 0,9 0,6 unknown

kokku 100 100 100 100 100 total

40. Vanematega seksuaalelu teemadest radkimine lapsepdlvekodus, % (k35)
Discussions of sexuality related topics with parents at home, % (q35)

Seksuaalteemadest Vanuseriithm (aastates) Kokku  Discussions of sexuaity
radkimine kodus Age group (in years) Total related topics with
parents

16-17 18-24 25-34 3544
(n=194) (0=1068) (n=721) (n=689) (n=2672)

jah, liiga palju 1,5 0,8 0,6 0,1 0,6 yes, even too much
jah, piisavalt 32,0 27,4 14,6 5,8 18,7 yes, sufficiently

jah, liiga vdhe 17,5 19,3 19,8 21,6 19,9 yes, too little

ei, k1}1d ma oleksin 17,0 243 409 434 332 1o, but{would have
soovinud wished it

ei, ma poleks ka no, but I would not have

soovinud 30,4 21,9 23,7 21,7 26,9 wished it
teadmata 1,5 0,3 0,4 1,3 0,7 unknown
kokku 100 100 100 100 100 total
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41. Seksuaalelu teemade kasitlemine koolis, % (k36)
Discussions of sexuality related topics at school, % (q36)

Seksuaalteemade Vanuserithm (aastates) Kokku  Discussions of sexuality
késitlemine koolis Age group (in years) Total related topics at school

16-17 18-24 25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

jah, liiga palju 3,6 1,8 0,1 0,1 1,0 yes, even too much

jah, piisavalt 64,4 51,1 18,9 6,5 31,9 yes, sufficiently

jah, liiga vdhe 25,8 38,1 50,9 49,9 43,7 yes, too little

el, k1.11d ma oleksin 2.6 6.5 25.9 358 19,0 1o, but{ would have

soovinud wished it

ei, ma poleks ka 2.6 23 33 71 3.9 no, but I would not have

soovinud wished it

teadmata 1,0 0,2 0,8 0,4 0,5 unknown

kokku 100 100 100 100 100 total
RASEDUSED JA LAPSED
Pregnancies and children
42. Kisitluse hetkel rasedus, % (k37)

Current pregnancy, % (q37)
Praegu rasedus Vanuserithm (aastates) Kokku  Current pregnancy
Age group (in years) Total
16-17 18-24 25-34 35-44
m=194) (n=1068) (n=721) (n=689) (n=2672)

jah 1,0 5,5 7,6 1,6 4,8 yes

el 96,4 91,5 90,3 97,5 93,1 no

teadmata 2,6 3,0 2,1 0,9 2,2 unknown

kokku 100 100 100 100 100 total




43. Rasedused elu jooksul, % (k40)*
Lifetime pregnancies, % (q40)*

Rasedused elu jooksul Vanuseriihm (aastates) Kokku Lifetime pregnancies
Age group (in years) Total
16-17 18-24 25-34 35-44
m=90) (0=908) (n=707) (n=680) (n=2385)
jah 12,2 35,1 78,5 96,1 64,7 yes
el 87,8 64,8 21,5 3,1 35,2 1o
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

44, Sinnitused elu jooksul, % (k41-48)*
Lifetime deliveries, % (q41—48)*

Stinnitused elu jooksul Vanuserithm (aastates) Kokku Lifetime deliveries
Age group (in years) Total
16-17 18-24 25-34 35-44
m=90) (M=908) (n=707) (n=680) (n=2385)
jah 44 21,4 70,7 93,4 55,9 yes
el 95,6 78,5 29,3 6,6 441 no
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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45. Raseduse katkestamised elu jooksul, % (k57a—63a)*
Lifetime abortions, % (q57a—63a)*

Raseduse Vanuseriihm (aastates) Kokku Lifetime abortions
katkestamised elu Age group (in years) Total
jooksul
16-17 18-24 25-34 35-44
m=90) (0=908) (n=707) (n=680) (n=2385)
jah 4,4 17,2 40,7 71,3 39,1 yes
el 95,6 82,7 59,3 28,7 60,8 no
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

46. Raseduse katkemiste arv elu jooksul, % (k41)*
Number of lifetime miscarriages, % (q41)*

Raseduste katkemiste Vanuserithm (aastates) Kokku Number of lifetime

arv elu jooksul Age group (in years) Total miscarriages
16-17 18-24 25-34 35-44
m=11) (0=319) (n=555) (@@=659) (n=1544)

0/teadmata** 63,6 80,3 82,7 76,6 79,5 0/ unknown**

1 18,2 17,9 15,3 17,1 16,6 1

2 9,1 1,6 1,1 4,2 2,6 2

>3 91 0,3 0,9 2,0 1,3 >3

kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).

** () ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
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47. Emakaviliste raseduste arv elu jooksul, % (k41)*
Number of lifetime extra-uterine pregnancies, % (q41)*

Emakavailiste raseduste Vanuserithm (aastates) Kokku Number of lifetime extra-
arv elu jooksul Age group (in years) Total uterine pregnancies
16-17 18-24 25-34 35-44
(n=11) (0=319) (n=555) (n=659) (n=1544)
0/teadmata** 100,0 98,1 95,0 94,7 95,5 0/unknown™*
1 - 1,9 4,0 4,9 3,9 1
>2 - - 1,1 0,5 0,6 2
kokku 100 100 100 100 100 total
*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).
** () ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
48. Raseduse katkestamiste arv elu jooksul, % (k41)*
Number of lifetime abortions, % (q41)*
Raseduse katkestamiste Vanuserithm (aastates) Kokku Number of lifetime
arv elu jooksul Age group (in years) Total abortions
16-17 18-24 25-34 35-44
(n=11) (0=319) (n=555) (0n=659) (n=1544)
0/teadmata** 72,7 55,5 52,8 31,7 44.5 0/ unknown**
1 27,3 36,7 243 243 26,9 1
2 - 6,6 12,6 22,5 15,5 2
3 - 0,9 6,3 12,3 7,7 3
4 - - 1,6 49 2,7 4
>5 - 0,3 2,3 44 2,8 >5
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).

** () ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
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49. Sinnituste arv elu jooksul, % (k41)*
Number of lifetime deliveries, % (q41)*

Stnnituste arv elu Vanuserithm (aastates) Kokku Number of lifetime
jooksul Age group (in years) Total deliveries
16-17 18-24 25-34 35-44
(n=11) (@=319) (0=555) (0=659) (n=1544)
0/teadmata** 63,6 39,2 9,9 3,6 13,7 0/unknown**
1 36,4 53,6 47,6 24,6 38,9 1
2 - 6,9 33,5 47,5 33,7 2
3 - - 7,6 19,3 10,9 3
>4 - 0,3 1,4 5,0 2,7 >4
kokku 100 100 100 100 100 total
*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).
** () ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
50. Laste arv, % (k41-48)*
Number of children, % (q41—48)*
Laste arv Vanuseriihm (aastates) Kokku Number of children
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=194) (n=500) (n=635) (n=1333)
1 100,0 88,1 52,6 24,9 44,7 1
2 - 11,3 37,0 49,3 39,0 2
3 - - 8,8 20,0 12,8 3
>4 - 0,5 1,6 58 3,5 >4
kokku 100 100 100 100 100 total
keskmine 1,0 1,1 1,6 2,1 1,8 mean
mediaan 1 1 1 2 2 median

*  Vastajad, kellel on olnud stinnitusi (k41-48). Respondents who have had deliveries (q41—48).
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51. Viimase eelkooliealise lapse hoidja ema tdololeku ajal, % (k50)***
The last child’s day-care when the mother was working, % (q50)* **

Viimase eelkooliealise Vanuserithm (aastates) Kokku The last child’s day-care
lapse hoidja Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) n=194) (0=500) (0=635) (n=1333)
ema (ei toota) 100,0 62,9 434 25,0 37,7 mother (not working)
isa - 15,5 11,0 7,7 10,1 Sfather
vanavanemad 25,0 34,5 38,0 34,5 35,8 grandparents
teised sugulased - 8,8 6,8 4,6 6,0 other relatives
riigilasteaed - 27,8 53,2 68,7 56,7 state nursery
eralasteaed - - 2,6 1,1 1,5 private nursery
muu - 10,3 8,8 5,8 7,6 other

*  Vastajad, kellel on olnud stinnitusi (k41-48). Respondents who have had deliveries (q41—48).
** Vastaja v0is valida mitu vastust. Respondent could choose several answers.

RASEDUSE JA SUNNITUSEGA SEOTUD TERVISHOIUTEENUSTE

KASUTAMINE

Use of pregnancy and delivery related health care services

52. Eelistatav tervishoiuasutus pdordumiseks rasedusega slinnituse plaani korral, % (k52a)
Preferred health care service provider in case of pregnancy and plan to deliver a child, % (q52a)

Eelistatav Vanuserithm (aastates) Kokku  Preferred health care
tervishoiuasutus Age group (in years) Total service provider
16-17 18-24 25-34 35-44

(m=194) (n=1068) (n=721) (n=689) (n=2672)
naistenduandla 26,8 56,2 74,1 74,2 63,5 womens’ out-patient clinic
perearst 12,4 8,7 42 3,3 6,4 Sfamily doctor
eragiinekoloog 18,6 18,5 17,3 17,0 17,8 private gynaecologist
Egzgzmiskeskus 24,2 8,6 0,8 - 5,4 youth-friendly clinic
muu - - 0,1 - 0,0 other
f&fr‘?gduks arsti 1,5 03 0,3 0,6 04  none
teadmata 16,5 7,7 3,2 49 6,4 unknown
kokku 100 100 100 100 100 total
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53. Eelistatav tervishoiuasutus podrdumiseks rasedusega raseduse katkestamise plaani korral, %
(k52b)
Preferred health care service provider in case of pregnancy and plan to terminate the pregnancy, % (q52b)

Eelistatav Vanuserithm (aastates) Kokku  Preferred health care
tervishoiuasutus Age group (in years) Total service provider

16-17 1824 2534 3544
(1=194) (@0=1068) (n=721) (n=689) (n=2672)

naistenduandla 28,4 49,9 65,7 70,8 58,0 womens’ out-patient clinic
perearst 7,7 3,7 1,7 1,5 2,8 Sfamily doctor
eragiinekoloog 23,7 23,5 21,5 20,2 22,1 private gynaecologist
noorte . .
nSustamiskeskus 21,6 11,5 0,7 - 6,4 youth-friendly clinic
muu 1,0 - 0,1 0,1 0,1 other

€i podrduks arsti 1,0 1,5 1,5 1,0 13 none

juurde

teadmata 16,5 9,9 8,7 6,4 9,2 unknown

kokku 100 100 100 100 100 total

54. Viimase/praeguse raseduse ajal kiilastatud tervishoiuasutused, % (k53)***
Health care service providers visited during the last/ current pregnancy, % (q53)***

Viimase raseduse ajal Vanuseriihm (aastates) Kokku Health care service
kilastatud Age group (in years) Total providers visited during
tervishoiuasutused the last pregnancy

16-17 1824 2534 3544
(m=11) (n=319) (=555 (0=659) (n=1544)

naistenduandla 54,5 72,4 83,4 88,3 83,0 womens’ out-patient clinic
perearst 9,1 17,9 14,1 9,9 13,0 Sfamily doctor
eragiinekoloog 9,1 18,8 16,8 9,1 13,9 private gynaecologist
noorte ndustamis- ) .
Keskus - 6,0 1,3 0,2 1,7 youth-friendly clinic

muu - 2,8 1,3 1,1 1,5 other

*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have been pregnant (q40).
**  Vastaja vois valida mitu vastust. Respondent could choose several answers.
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55. Rasestumisvastase meetodi kasutamine viimase abordiga 10ppenud raseduse tekke ajal, %
(k57a)*
Use of contraceptive method before the last terminated pregnancy, % (q57a)*

Rasestumisvastase Vanuseriihm (aastates) Kokku  Use of contraceptive
meetodi kasutamine Age group (in years) Total method

16-17 1824 2534 3544
(n=4) (n=156) (n=288) (n=485) (n=933)

jah 50,0 55,8 559 59,0 57,4 yes

ei 50,0 42,9 40,3 36,9 39,0 no
teadmata - 1,3 3,8 4,1 3,5 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

56. Kasutatud rasestumisvastane meetod viimase abordiga l6ppenud raseduse tekke ajal, %
(k57a)***
Contraceptive method used before the last terminated pregnancy, % (q57a)***

Rasestumisvastane Vanuseriihm (aastates) Kokku  Contraceptive method
meetod Age group (in years) Total

16-17 1824 2534 3544
m=2) (=87) (n=161) (n=286) (n=536)

I;;T::ﬁiné;ﬁz;ased - 16,1 12,4 8,0 10,6 contraceptive pills
emakasisene vahend - 2,3 7,5 19,6 13,1 intra-uterine device
kondoom 50,0 36,8 18,6 16,4 20,5 condom

spermitsiid - 4,6 3,7 4,5 4,3 spermicide

pessaar - - 0,6 - 0,2 diaphragm
kalendermeetod - 25,3 35,4 441 38,2 rhythm method
katkestatud suguithe - 43,7 41,0 29,0 349 withdrawal
tupeloputus - 8,0 9,9 8,4 8,8 vaginal douche
SOS-pillid 50,0 6,9 7,5 3,5 5,4 emergency contraception
muu - - 0,6 0,7 0,6 other

*  Vastajad, kes kasutasid rasestumisvastast meetodit viimase abordiga 16ppenud raseduse tekkimise ajal

(k57a). Respondents who used some contraceptive method before the last terminated pregnancy (q57a).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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57. Maksmine abordi eest, % (k59)*

Payment for abortion, % (q59)*

Maksmine Vanuseriihm (aastates) Kokku  Payment
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) m=156) (n=288) (n=485) (n=933)
jah, ametlik summa 75,0 87,8 78,8 48,7 64,6 yes, the official sum
J'Saltltrll,lgitteametlik - 0,6 2,1 2,7 2,1 yes, non-officially
e VR R R i
muu tasu - 1,9 0,7 1,2 1,2 other payment
ei maksnud midagi - 7,1 15,3 447 29,2 1 did not pay
teadmata 25,0 1,9 2,8 2,5 2,6 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

58. Noustamine enne/pdrast aborti rasestumisvastaste meetodite osas, % (k60a)*
Contraception counselling before/ after the abortion, % (q60a)*

Noustamine Vanuserithm (aastates) Kokku  Counselling
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) (n=156) (n=288) (n=485) (n=933)
jah - 20,5 20,5 27,8 24,2 yes
el 75,0 69,2 60,8 49,9 56,6 no
teadmata 25,0 10,3 18,8 22,3 19,2 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).
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59. Rahulolu kohtlemisega tervishoiuasutuses viimase abordi kdigus, % (k61)*

Satisfaction with treatment during last abortion, % (q61)*

Rahulolu Vanuseriihm (aastates) Kokku  Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) m=156) (n=288) (n=485) (n=933)
véaga rahul 25,0 26,3 33,3 28,5 29,6 very satisfied
pigem rahul 25,0 43,6 41,7 44,5 434 fairly satisfied
pigem rahulolematu - 12,8 9,7 10,5 10,6 fairly dissatisfied
védga rahulolematu 25,0 9,0 8,3 7,6 8,1 very dissatisfied
teadmata 25,0 8,3 6,9 8,9 8,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

60. Réadkimine partneriga abordist enne viimast raseduse katkestamist, % (k63)*

Discussion with partner before the last abortion, % (q63)*

Radkimine partneriga Vanuseriithm (aastates) Kokku  Discussion with partner
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (m=156) (n=288) (n=485) (n=933)
jah 75,0 80,1 81,3 77,1 78,9 yes
ei - 17,3 15,6 21,0 18,6 no
teadmata 25,0 2,6 3,1 1,9 2,5 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).
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61. Viimase raseduse katkestamise pShjus, % (k62)***
Reasons for the last last abortion, % (q62)* **

Pohjus Vanuseriihm (aastates) Kokku  Reason
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) (m=156) (n=288) (n=485) (n=933)
polnud valmis I was not ready to take the
vastutama lapse 75,0 43,6 21,5 49 16,8 responsibility for raising
kasvatamise eest the child
ei soovinud tiksi last 1 didn’t want to raise
kasvatada 25,0 122 118 8,9 10,4 a child alone
ei tahtnud ohustada 1 didn’t want to jeopardise
paarisuhet/pere - - 3,5 1,9 2,0 my relationship/ family
tihtsust unity
paarisuhe oli B unstable/ problematic
ebakindel/ probleemne 26,9 21,5 22,9 23,0 partnership
ei soovinud last selle 1 didn’t want tohave a
partneriga B 17,3 15,3 82 11,9 child with this partner
partneri/vanemate 25.0 12,2 9.4 5.8 8.0 pressure from
surve parents/ partner
maj ?.ndushkud 50,0 48,1 35,4 34,6 37,2 for economic reasons
pohjused
vadike elamispind - 14,1 16,7 18,4 17,0 too small living space
pooleliolevad dpingud 50,0 50,0 15,6 49 16,0 unfinished studies
olukord t06l el - 3,8 59 6,2 57 workdidn't allow it
vbimaldanud
polgud kiips ema 50,0 295 14,2 3.1 11,1 not ready for being a
rolliks mother
olin liiga noor 50,0 26,3 9,7 1,0 8,1 1 was too young
polnud abi no help available to look
lapsehoidmisel 25,0 1.9 38 37 3,5 after the child
polnud aega lapse 50,0 7.1 35 19 34 I c{zdn 't have time for the
jaoks child
muu - 244 26,4 36,1 31,0 other reason

)

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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62. Poordumine arsti kontrollile ithe kuu jooksul parast viimast aborti, % (k63a)*

Follow-up visit during one month after the last abortion, % (q63a)*

P66rdumine kontrollile

Vanuseriihm (aastates)

Kokku  Follow-up visit

Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) m=156) (n=288) (n=485) (n=933)
jah 50,0 60,9 69,1 64,1 65,1 yes
el 25,0 37,2 28,5 33,8 32,7 no
teadmata 25,0 1,9 2,4 2,1 2,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

63. Koht, kuhu p6orduti arsti kontrollile ithe kuu jooksul péarast viimast aborti, % (k63a)***
Health care service provider for follow-up visit during one month after the last abortion, % (q63a)***

Koht, kuhu pd6rdus Vanuserithm (aastates) Kokku  Health care service provider
kontrollile Age group (in years) Total  for follow-up visit

16-17 18-24 25-34 35-44

(n=4) (m=156) (n=288) (n=485) (n=933)
naistenduandla - 7,7 7,7 6,0 6,8 womens’ out-patient clinic
erakliinik - 37,8 56,6 49,1 49,3 private clinic
haigla, kus abort tehti 25,0 29,5 21,9 15,7 19,9  Tospital where the abortion

was performed

muu 25,0 45 5,2 7,6 6,4 other

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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64. Viljatuse esinemine elu jooksul, % (k64)
Infertility during lifetime, % (q64)

Viljatus Vanuserithm (aastates) Kokku  Infertility
Age group (in years) Total
16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)
jah 2,6 7,6 20,0 22,5 14,4 yes
el 95,4 91,0 78,5 76,2 84,1 no
teadmata 2,1 1,4 1,5 1,3 1,5 unknown
kokku 100 100 100 100 100 total
65. Viljatuse uuringud/ravi, % (k65)*
Infertility tests/treatment, % (q65)*
Viljatuse uuringud/ravi Vanuserithm (aastates) Kokku  Infertility tests/treatment
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=5) (n=81) (n=144) (n=155) (n=385)
jah 20,0 22,2 45,8 41,3 38,7 yes
ei 80,0 75,3 53,5 56,8 59,7 no
teadmata - 2,5 0,7 1,9 1,6 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on esinenud viljatust (k64). Respondents who have been infertile (k64).

55



66. Kasutatud viljatuse ravi meetodid, % (k65a)***
Infertility treatment methods used, % (q65a)* **

Viljatuse ravi meetodid Vanuserithm (aastates) Kokku  Infertility treatment
Age group (in years) Total methods

16-17 1824 2534 3544
(m=1) (n=18) (n=66) (n=64) (n=149)

hormoonravi 100,0 44 4 68,2 50,0 57,7 hormonal treatment
Inseminatsioon (IUT) - - 45 47 4.0 insemination (IUI)
katseklaasiviljastamine L e
(IVF) - - 13,6 47 8,1 in vitro fertilization
mikroinjektsioon Lo

(ICST) - - 45 3,1 34 microinjection (ICSI)
kilmutatud embriiote

siirdamine (FET) - - 9,1 1,6 4,7 cryo-embryo transfer
muu - 33,3 28,8 48,4 37,6 other

*  Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility

(k65)

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.

67. Rahulolu informatsiooniga viljatuse uuringute/raviprotseduuride kohta, % (k66a)*
Satisfaction with information about tests/treatment of fertility, % (q66a)*

Rahulolu Vanuserithm (aastates) Kokku  Satisfaction
Age group (in years) Total

16-17 1824 2534 3544
(m=1) (n=18) (n=66) (n=64) (n=149)

rahul 100,0 38,9 24,2 35,9 31,5 satisfied

pigem rahul - 5,6 39,4 31,3 31,5 fairly satisfied
pigem rahulolematu - 22,2 21,2 23,4 22,1 fairly unsatisfied
rahulolematu - 16,7 7,6 4,7 7,4 unsatisfied
teadmata - 16,7 7,6 4,7 7,4 unknown

kokku 100 100 100 100 100 Total

*  Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility

(k65).

56



68. Pohjused, miks pole p6drdunud viljatuse uuringuteks/raviks, % (k66)***
Reasons for rejecting infertility testing/treatment, % (q66)* **

Pohjused Vanuseriihm (aastates) Kokku  Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=61) (n=77) (n=88) (n=230)
soovin oodata, et . .
rasedus algaks 50,0 50,8 45,5 31,8 a7 1 Z’;’; o fa’}fg”
iseeneslikult preg 4
el soovi .medltsumhst B 13,1 52 11,4 9.6 I do not want medical
sekkumist interference
ma pole olnud teadlik 1 have not been aware of
viljatuse - 3,3 1,3 5,7 3,5
. . the treatment methods
ravimeetoditest
olen liiga vana viljatuse 1 am too old to get
. - - - 5,7 2,2
raviks treatment
. .. . treatments are t0o
uuringud liiga kallid - 16,4 7,8 9,1 10,4 .
expensive
vastav haigla/arsti B 3 59 23 26 hospital/infertility clinics
vastuvott liiga kaugel ’ ’ ’ too far away
. ~ difficult to get an
a{S.FI vastuvotule raske - 3,3 6,5 45 48 appointment to the
pééseda o
specialist
ot I my partner does not want
partner poie 25,0 3,3 1,3 2,3 2,6 to come for the
uuringutega nous . L
investigations
lihisuhe katkes - 49 5,2 6,8 5,7 %""l‘”"’mh”’ came to an
hébenesin arsti 1 was ashamed to approach
vastuvotule pdorduda B 13,1 1.3 34 2.2 a specialist
muu - 49 7,8 9,1 7,4 other

*  Vastajad, keda pole uuritud/ravitud viljatuse suhtes (k65). Respondents who have not been tested/treated for

infertility (k65).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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69. Rahulolu informatsiooniga viljatuse psithholoogilise kilje kohta, % (k66a)*
Satisfaction with information about psychological aspects of infertility, % (q66a)*

Rahulolu Vanuseriihm (aastates) Kokku  Satisfaction

Age group (in years) Total

18-24 25-34 35-44

(n=18) (n=66) (m=64) (n=149)
rahul 16,7 18,2 21,9 20,1 satisfied
pigem rahul 11,1 21,2 28,1 22,8 fairly satisfied
pigem rahulolematu 27,8 30,3 26,6 28,2 fairly unsatisfied
rahulolematu 22,2 15,2 94 13,4 unsatisfied
teadmata 22,2 15,2 14,1 15,4 unknown
kokku 100 100 100 100 Total

*

(k65).

Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility

70. Rahulolu informatsiooniga viljatuse uuringute/ravi tiisistuste/korvaltoimete kohta, % (k66a)*
Satisfaction with information about risks/side effects of tests/ treatment of infertility, % (q66a)*

Rahulolu Vanuseriihm (aastates) Kokku  Satisfaction

Age group (in years) Total

18-24 25-34 35-44

(n=18) (n=66) (m=64) (n=149)
rahul 22,2 15,2 23,4 20,1 satisfied
pigem rahul 11,1 25,8 23,4 22,8 fairly satisfied
pigem rahulolematu 27,8 28,8 31,3 29,5 fairly dissatisfied
rahulolematu 11,1 15,2 6,3 10,7 dissatisfied
teadmata 27,8 15,2 15,6 16,8 unknown
kokku 100 100 100 100 total

*

(k65).
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RASESTUMISVASTASED MEETODID
Contraceptive methods

71. Rasestumisvastase meetodi kasutamine viimase suguiihte ajal, % (k70)*
Contraceptive method use during the last sexual intercourse, % (q70)*

Rasestumisvastase Vanuserithm (aastates) Kokku Contraceptive method use
meetodi kasutamine Age group (in years) Total

16-17 1824 2534 3544
m=90) (n=908) (n=707) (n=680) (n=2385)

jah 93,3 86,3 78,2 82,4 83,1 yes

el 44 12,2 19,9 14,4 14,8 no
teadmata 2,2 1,4 1,8 32 2,1 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

72. Rasestumisvastane meetod viimase suguiihte ajal, % (k70)***
Contraceptive method used during the last sexual intercourse, % (q70)* **

Rasestumisvastane Vanuserithm (aastates) Kokku Contraceptive method
meetod Age group (in years) Total

16-17 1824 2534 3544
(m=84) (n=784) (n=553) (n=560) (n=1981)

rasestumisvastased

tabletid (pillid) 14,3 37,0 25,7 18,6 27,7 contraceptive pills
plaastrid - 0,6 0,2 0,4 0,4 contraceptive patches
emakasisene vahend - 3,1 22,4 31,4 16,4 intra-uterine device
kondoom 61,9 40,6 30,0 23,0 33,6 condom

spermitsiid - 0,8 3,1 5,4 2,7 spermicide
steriliseerimine - - - 2,0 0,6 sterilisation
kalendermeetod 6,0 9,8 13,0 17,3 12,7 rhythm method
katkestatud suguithe 25,0 28,3 26,8 16,3 24,3 coitus interruptus
tupeloputus 2,4 3,3 2,0 3,2 2,9 vaginal shower
SOS-pillid 4.8 1,9 1,3 2,5 2,0 emergency contraception
muu - 1,0 0,7 1,1 0,9 other

*  Vastajad, kes kasutasid viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who used
contraceptive methods during the last sexual intercourse (q70).
**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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73. Viimases suguiihtes rasestumisvastase meetodi mittekasutamise pohjus, % (k72-72a)***
Reasons for not using contraception during the last sexual intercourse, % (q72—72a)* **

Pohjus Vanuseriihm (aastates) Kokku  Reason
Age group (in years) Total

16-17 1824 2534 3544
(n=4) (n=111) (0=141) ([=98) (n=354)

mina ei soovinud 50,0 11,7 8.5 18,4 12,7 I didn twqm‘ to use
kasutada contraception

. . . my partner didn’t
f’:‘gl‘s dell(;‘s’gt‘gg:d/ “ - 9,0 5,7 5.1 6.5  want/didn’t allow me to

use contraception

planeerime rasedust - 42,3 53,2 34,7 441 we are planning pregnancy
usulised pShjused - - 0,7 3,1 1,1 due to religious reasons
olen rase - 414 31,2 8,2 27,7 1 am pregnant
ﬁl;z?/partner cisaa 50,0 1,8 9,2 41,8 16,4 1/my partner is infertile
karde:;i svastast 1 am afraid of the side
22‘;0 drir;svas aste 25,0 18,9 19,9 11,2 17,2 effects of contraceptive
korvaltoimeid methods
rasestumisvastased contraceptives are too
meetodid on liiga 25,0 14,4 7,1 6,1 9,3 exponsi V’;
kallid
rasestumisvastaste e .
vahendite hankimine - 54 43 4,1 45 " ;ftzfzc’;‘fi o obtain
on liiga keeruline P
muu 25,0 9,9 5,0 2,0 5,9 other

*  Vastajad, kes ei kasutanud viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who did not

use contraceptive methods during the last sexual intercourse (q70).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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74. Viimases suguiihtes rasestumisvastase meetodi kasutamise iile otsustaja, % (k71)*
Person deciding on contraception use in the last sexual intercourse, % (q71)*

Otsustaja Vanuserithm (aastates) Kokku Person deciding
Age group (in years) Total

16-17 18-24 25-34 35-44

n=84) (n=784) (n=553) (n=560) (n=1981)
mina 14,3 22,6 36,3 45,5 32,6 I
partner 6,0 5,1 5,6 4,5 5,1 partner
molemad 61,9 58,7 50,5 39,8 51,2 together
keegi teine - 0,3 0,4 0,9 0,5 someone else
teadmata 17,9 134 7,2 9,3 10,7 unknown
kokku 100 100 100 100 100 total

*

contraceptive methods during the last sexual intercourse (q70).

Vastajad, kes kasutasid viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who used

75. Kondoomi kasutamine praegu/elu jooksul ja kasutamise pohjused, % (k73)*
Use of and reasons for current/ lifetime condom use, % (q73)*

Kasutamine/pdhjused Vanuserithm (aastates) Kokku Use/reasons
Age group (in years) Total

16-17 18-24 25-34 35-44

m=90) (0=908) (n=707) (n=680) (n=2385)
jah, peamlselt. . 256 345 375 403 36,7 yes, mainly for avoiding
rasedusest hoidumiseks pregnancy
jah, peamiselt sugulisel yes, mainly for avoiding
teel levivate haiguste 5,6 6,6 8,5 6,5 7,1 sexually transmitted
drahoidmiseks diseases
. ~ ~ yes, equally for for
Jaél}’l.:’l‘s’fseh molemal 44,4 4238 34,5 22,2 34,5 avoiding pregnancy and
pony STDs
jah, muul pohjusel 3,3 3,2 3,8 2,1 3,1 yes, other reason
i ole kasgtanud 14,4 10,1 11,9 24,6 14,9 1 have not used condoms
kondoomi
teadmata 6,7 2,8 3,8 44 3,7 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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76. Pillide kasutamine elu jooksul, % (k74)*
Lifetime use of contraceptive pills, % (q74)*

Pillide kasutamine Vanuserithm (aastates) Kokku Use of contraceptive pills
Age group (in years) Total
16-17 18-24 25-34 35-44
m=90) (n=908) (n=707) (n=680) (n=2385)
jah 26,7 60,7 63,9 54,4 58,6 yes
ei 67,8 37,2 33,8 43,2 39,1 no
teadmata 5,6 2,1 2,3 2,4 2,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

77. Rasestumisvastase meetodi kasutamine praegu, % (k76)*
Current use of contraceptive method, % (q76)*

Praegu Vanuserithm (aastates) Kokku Current use of
rasestumisvastase Age group (in years) Total contraceptive method
meetodi kasutamine
16-17 18-24 25-34 35-44
(n=90) m=908) (m=707) (n=680) (n=2385)
jah 73,3 69,5 65,2 66,2 67,4 yes
ei 20,0 27,6 31,4 30,4 29,3 no
teadmata 6,7 2,9 3,4 34 3,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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78. Rahulolu praegu kasutatava rasestumisvastase meetodiga, % (k76)*
Satisfaction with current contraceptive method, % (q76)*

Rahulolu Vanuseriihm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(m=66) (n=631) (n=461) (n=450) (n=1608)
véaga rahul 37,9 47,2 45,6 45,1 45,8 very satisfied
pigem rahul 54,5 41,2 42,5 45,1 432 fairly satisfied
pigem rahulolematu 4,5 9,8 11,1 7,8 9,4 fairly dissatisfied
eriti rahulolematu 3,0 1,7 0,9 2,0 1,6 extremely dissatisfied
teadmata - - - - - unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes kasutavad praegu rasestumisvastast meetodit (k76). Respondents who currently use a contraceptive

method (q76).

79. Rahaliste kaalutluste mdju rasestumisvastaste vahendite kasutamisele viimase aasta jooksul, %
&77)*
Influence of costs on decisions concerning the use of contraception during the last year, % (q77)*

Rahaliste kaalutluste Vanuserithm (aastates) Kokku Influence of costs
maoju Age group (in years) Total

16-17 18-24 25-34 35-44

m=90) (0=908) (m=707) (n=680) (n=2385)
jah 10,0 13,4 9,6 9,6 11,1 yes
el 63,3 58,9 57,9 52,4 56,9 no
pole vaj anud rasestumis- 11,1 14,4 19,9 243 18,7 1 have not ?leeded
vastaseid vahendeid contraception
teadmata 15,6 13,2 12,6 13,8 13,3 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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80. Tervishoiuasutuse kiilastamine rasestumisvastase nduande/vahendi saamiseks, % (k78)
Use of health care services for contraceptive counselling/ prescription, % (q78)

Tervishoiuasutuse Vanuserithm (aastates) Kokku Use of health care services
kiilastamine Age group (in years) Total

16-17 1824 2534 3544
(1=194) (@0=1068) (n=721) (n=689) (n=2672)

jah 27,3 61,2 73,1 70,4 64,3 yes

ei 66,0 31,6 20,7 21,5 28,6 no
teadmata 6,7 7,1 6,2 8,1 7,1 unknown
kokku 100 100 100 100 100 total

81. Viimati kiilastatud tervishoiuasutus rasestumisvastase nduande/vahendi saamiseks, % (k78a)*
Health care service provider last visited for contraceptive counselling/ prescription, % (q78a)*

Viimati kiilastatud Vanuserithm (aastates) Kokku Health care service
tervishoiuasutus Age group (in years) Total provider last visited

16-17 1824 2534 3544
(m=53) (n=654) (n=527) (n=485) (n=1719)

womens’ out-patient

naistenduandla 34,0 49,2 69,8 75,1 62,4 .

clinic
perearsti vastuvott 5,7 11,6 9,7 6,2 9,3 Sfamily doctor
naistearsti vastuvott ) L
erakliinikus 15,1 17,0 16,7 15,1 16,3 private gynaecology clinic
noorte ) o
nustamiskeskus 28,3 18,3 1,5 - 8,3 youth-friendly clinic
muu 13,2 2,6 1,7 1,6 2,4 other
teadmata 3,8 1,2 0,6 2,1 1,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nouande/vahendi saamiseks (k78).

Respondents who have visited a health care service provider for contraceptive counselling (q78).
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82. Rahulolu personali sdbralikkusega viimasel p6drdumisel rasestumisvastase nduande saamiseks,
% (k79)*
Satisfaction with friendliness of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 1824  25-34  35-44
(n=53) (n=654) (n=527) (n=485) (n=1719)

vaga rahul 58,5 62,1 59,8 474 57,1 very satisfied
pigem rahul 26,4 26,6 27,9 39,8 30,7 fairly satisfied
pigem rahulolematu 7,5 4.6 5,3 3,7 4,7 fairly unsatisfied
védga rahulolematu - 3,5 2,8 2,7 3,0 very unsatisfied
teadmata 7,5 3,2 42 6,4 45 unknown
Kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nouande/vahendi saamiseks (k78).
Respondents who have visited a health care service provider for contraceptive counselling (q78).

83. Rahulolu personali asjatundlikkusega viimasel poordumisel rasestumisvastase néuande saa-
miseks, % (k79)*
Satisfaction with competence of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuseriihm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44
(n=53) (n=654) (n=527) (n=485) (n=1719)

vaga rahul 50,9 57,6 56,5 46,6 54,0 very satisfied
pigem rahul 30,2 29,2 29,0 36,3 31,2 fairly satisfied
pigem rahulolematu 5,7 5,8 7,2 7,8 6,8 fairly unsatisfied
vaga rahulolematu 3,8 3,5 3,0 2,5 3,1 very unsatisfied
teadmata 9,4 3,8 42 6,8 49 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nduande/vahendi saamiseks (k78).
Respondents who have visited a health care service provider for contraceptive counselling (q78).
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84. Rahulolu personali usaldusvddrsusega viimasel pddrdumisel rasestumisvastase nduande saa-
miseks, % (k79)*
Satisfaction with reliability of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 1824  25-34  35-44
(n=53) (n=654) (n=527) (n=485) (n=1719)

vaga rahul 49,1 59,0 60,7 48,7 56,3 very satisfied
pigem rahul 28,3 27,5 25,8 36,1 29,4 fairly satisfied
pigem rahulolematu 5,7 6,0 6,7 4,9 5,9 fairly unsatisfied
védga rahulolematu - 2,8 2,1 2,5 2,4 very unsatisfied
teadmata 17,0 47 47 7,8 6,0 unknown
Kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nduande/vahendi saamiseks (k78). Respon-
dents who have visited a health care service provider for contraceptive counselling (q78).

85. Rahulolu visiidi kestvusega viimasel poordumisel rasestumisvastase nduande saamiseks, %
(k79)*
Satisfaction with length of visit during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 1824 2534 3544
(m=53) (n=654) (n=527) (n=485) (n=1719)

vaga rahul 47,2 53,4 51,0 41,6 49,2 very satisfied
pigem rahul 28,3 28,3 28,5 35,9 30,5 fairly satisfied
pigem rahulolematu 1,9 6,6 7,4 6,6 6,7 fairly unsatisfied
véaga rahulolematu 1,9 44 5,3 4,1 4,5 very unsatisfied
teadmata 20,8 7,3 7,8 11,8 9,1 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nouande/vahendi saamiseks (k78).
Respondents who have visited a health care service provider for contraceptive counselling (q78).
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86. Eelistatav arsti eriala rasestumisvastase nduande/vahendi saamisel, % (k103b)
Preferred medical specialist for contraception counselling/prescription, % (q103b)

Eelistatav arsti eriala Vanuserithm (aastates) Kokku  Preferred medical

Age group (in years) Total specialist

16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)

naistearst 83,5 86,6 90,0 89,7 88,1 gynaecologist
perearst 4,6 5,7 5,0 48 52 Sfamily doctor
ukskoik 4,1 3,0 0,8 0,6 1,9 I do not care
teadmata 7,7 4,7 42 49 48 unknown
kokku 100 100 100 100 100 total

87. Eelistatav tervishoiuasutus rasestumisvastase nduande/vahendi saamisel, % (k103d)
Preferred type of health care service provider for contraception counselling/ prescription, % (q103d)

Eelistatav Vanuserithm (aastates) Kokku Preferred type of health care
tervishoiuasutus Age group (in years) Total service provider
16-17 18-24 25-34 35-44

n=194) (m=1068) (n=721) (n=689) (n=2672)
erakliinik 14,4 14,6 16,8 14,8 15,2 private clinic
perearstikeskus 6,7 7,2 7,2 7,0 7,1 family doctor
naistenduandla 31,4 50,2 62,8 66,6 56,5 women’s out-patient clinic
noorte noustamis- 27,3 11,0 08 - 6,6  youthfriendly clinic
ukskoik 10,8 8,4 5,7 44 6,8 1 do not care
teadmata 9,3 8,5 6,7 7,3 7,7 unknown
kokku 100 100 100 100 100 Total
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88. Teadlikkus SOS-pillidest, % (k75)
Awareness of postcoital contraception, % (q75)

Teadlikkus SOS- Vanuserithm (aastates) Kokku  Awareness of post-coital
pillidest Age group (in years) Total contraception
16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)
jah 74,7 86,3 79,2 67,5 78,7 yes
el 23,2 13,4 20,4 31,8 20,7 no
teadmata 2,1 0,3 0,4 0,7 0,6 unknown
kokku 100 100 100 100 100 Total
89. SOS-pillide kasutamine, % (k75a)
Use of postcoital contraception, % (q75a)
SOS-pillide kasutamine Vanuserithm (aastates) Kokku Use of postcoital
Age group (in years) Total contraception
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 8,8 25,2 24,8 14,1 21,0 yes
ei 90,2 74,7 74,8 85,5 78,6 no
teadmata 1,0 0,1 0,4 0,4 0,3 unknown
kokku 100 100 100 100 100 total
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90. Vastajate jaotus, kelle arvates peaks partneri vastutus olema senisest suurem, % (k81)
Distribution of respondents who think that their partner’s responsibility should be higher than now, %

(981)
Partneri vastutus peaks Vanuserithm (aastates) Kokku  Partner’s responsibility
olema suurem Age group (in years) Total should be higher
16-17 18-24 25-34 35-44
m=194) (0=1068) (n=721) (=689) (n=2672)
soovimatu raseduse in avoiding unplanned
drahoidmisel 722 73,9 75,0 7,0 754 pregnancy
rasestumisvastaste in paying for contra-
vahendite eest 63,9 59,1 52,7 57,6 57,3 il
maksmisel ceptive methods
rasedusaegsetel in visiting maternit
kiilastustel tervishoiu- 52,6 62,5 56,3 49,8 56,8 N
asutusse services during pregnancy
siinnitusel osalemisel 50,5 58,1 56,6 51,2 554 ZZ rfg THICIpating in §Iving
raseduse katkestamise 469 461 473 50.1 475 in deciding upon the

ule otsustamisel

pregnancy termination

91. Vastajate jaotus, kes ndustuvad jargmiste pdhjustega seksuaalvahekorrast keeldumiseks, % (k80)
Distribution of respondents who agree with the following reasons for refusing to have sexual intercourse, %

(980)
Seksuaalvahekorrast Vanuserithm (aastates) Kokku  Reasons to refuse sexual
keeldumise pShjused Age group (in years) Total intercourse
16-17 18-24 25-34 35-44
n=194) (=1068) (n=721) (n=689) (n=2672)

naine on hiljuti 92,8 97,3 975 95,8 96,6 due to recent delivery

siinnitanud

partner pdeb/voib ,

podeda HIVi/ 95,9 97,9 97,2 97,2 97,4 é‘;flgo partner's HIV or

suguhaigusi

p%rt.ner on fuisiliselt 93,8 97.1 97.2 97.1 96.9 dye to partner’s physical

vagivaldne violence

partner on joobes 88,7 93,9 95,1 95,2 940  dueloheavy drinking of
the partner

partneril on paralleelne 87.6 95,0 932 897 92,6 due to partner’s parallel

seksuaalsuhe relationship

naine on vasinud 89,2 93,4 90,4 88,1 90,9 due to tiredness

naine €1 soovl 91,2 92,9 88,5 87,4 90,2 due to unwillingness

suguiihtes olla
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LASTESAAMISPLAANID

Reproductive plans

92. Maksimaalne ideaalne laste arv perekonnas, % (k82)
Maximum ideal number of children in the family, % (q82)

Ideaalne laste arv Vanuserithm (aastates) Kokku Ideal number

Age group (in years) Total of children

16-17 18-24 25-34 3544
m=194) (0=1068) (n=721) (n=689) (n=2672)
0 - 0,2 - - 0,1 0
1laps 1,0 2,2 1,5 1,0 1,6 1 child
2 last 59,8 58,1 52,3 43,5 52,9 2 children
3 last 34,0 36,6 41,1 49,9 41,1 3 children
>4 last 4.1 2,5 42 44 3,6 >4 children
teadmata 1,0 0,4 1,0 1,2 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 2,4 2,4 2,5 2,6 2,5 mean
mediaan 2 2 2 3 2 median
93. Ideaalne naise vanus esimese lapse saamisel, % (k82)
A woman’s ideal age for giving birth to her first child, % (q82)
Ideaalne vanus Vanuserithm (aastates) Kokku  Ideal age
Age group (in years) Total
16-17 18-24 25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

<20 7,7 2,9 1,5 1,5 2,5 <20
20-21 17,5 17,9 15,7 18,7 17,5 20-21
22-23 23,7 28,0 23,0 26,7 26,0 22-23
24-25 37,1 40,2 42,6 36,9 39,7 24-25
>26 12,9 10,1 16,0 14,7 13,1 =26
teadmata 1,0 0,9 1,2 1,6 1,2 unknown
kokku 100 100 100 100 100 total
keskmine 23,2 23,4 24,0 23,7 23,6 mean
mediaan 24 24 25 24 24 median
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94. Ideaalne mehe vanus esimese lapse saamisel, % (k82)
A man’s ideal age for becoming a father, % (q82)

Ideaalne vanus Vanuseriihm (aastates) Kokku  Ideal age
Age group (in years) Total
16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)
<20 - 0,2 - 0,4 0,2 <20
20-21 8,2 2,4 1,7 1,9 2,5 20-21
22-23 10,8 8,3 4,3 5,2 6,6 22-23
24-25 28,9 334 25,9 33,4 31,1 24-25
>26 47,9 53,6 65,0 57,2 57,2 26
teadmata 41 2,1 3,1 1,9 2,4 unknown
kokku 100 100 100 100 100 total
keskmine 25,9 26,4 27,6 27,1 26,9 mean
mediaan 25,5 26 27,5 27 27 median

95. Soovitav maksimaalne laste arv enda perekonnas, % (k83)
Ideal maximum number of children in the respondent’s own family, % (q83)

Soovitav maksimaalne Vanuserithm (aastates) Kokku  Ideal maximum number
laste arv Age group (in years) Total of children
16-17 18-24 25-34 35-44

(n=194) (0n=1068) (n=721) (n=689) (n=2672)
0 1,0 1,0 1,0 1,6 1,2 0
1 12,4 9,2 9,7 7,5 9,1 1
2 60,8 61,4 50,6 47,6 54,9 2
3 21,1 23,4 30,7 30,9 27,1 3
>4 3,1 3,2 5,0 7,4 4,8 >4
teadmata 1,5 1,8 3,1 49 2,9 unknown
kokku 100 100 100 100 100 total
keskmine 2,1 2,2 2,3 2,4 2,3 mean
mediaan 2 2 2 2 2 median
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96. Pohjused, miks ei ole siiani lapsi muretsenud, % (k84)***
Reasons for childlessness, % (q84)* **

Pohjused Vanuseriihm (aastates) Kokku Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
n=187) (m=871) (n=220) (n=54) (n=1332)
pole kohanud partnerit, 1 haven’t met such
kellega oleksin partner with whom I
soovinud/v&inud 21,9 31,7 32,3 38,9 30,7 would like/ have liked to
saada last have a child
:2:2; %ﬂi?:iesmnud 0,5 42 18,6 38,9 7,5 unable to conceive so far
Z‘;‘i’l‘l’;g’petada 80,7 69,7 21,4 3,7 60,6 f t;”;fstoﬁ””h "y
partner soovib 16petada 3 my partner wishes to
Opingud 9,6 14,1 3,6 11,2 Sfinish his studies
soovin saada kindla s bl &
t65koha 54,5 53,6 13,2 3,7 45,0 I wish to get stable wor
partner soovib saada my partner wishes to get
kindla tookoha 9,6 17,2 4.1 1.9 13,4 stable work
i(;(f)j\glénr iedendada oma 342 299 20,5 37 27.9 Z:;Z;t to go on with my
ma ei ole veel kiips Lfeel that I am not
astutama la P " 64,2 47,5 26,8 5,6 447 mature enough to take

vastu pse ees responsibility for a child
mu partner ei ole veel iﬁefnzlzrzq; ﬁ ZZZ (Z) s
kiips vastutama lapse 11,8 12,5 10,5 - 11,6 L

take responsibility for a
eest ;

child
gilagfae ngllrll i?;ﬁg;jmlek 18,2 41,9 36,8 259 37,1 for economic reasons
soovin kGigepalt saada I would like to have stable
kindla elupaiga 46,5 23,6 23,2 2,6 45,6 living conditions first
paarisuhetes on there are problems in our
probleemid L1 57 12,3 14,8 6,5 relationship
muu pohjus 18,2 10,3 14,1 22,2 12,5 other reason

*  Vastajad, kes pole siinnitanud (k41-48). Respondents who have not given birth(q41—48).

** Vastaja v0is valida mitu vastust. Respondent could choose several answers.
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97. Pohjused, miks sooviks tulevikus lapsi/last, % (k88)***
Reasons for desiring to have a child/children in the future, % (q88)***

Pohjused Vanuserithm (aastates) Kokku  Reasons
Age group (in years) Total
16-17 18-24 25-34 3544
(0n=172) (0=936) (n=451) (@0=93) (n=1652)
olemasolev laps/lapsed my child/ children need a
vajavad venda/dde 8,14 216 43,5 31,2 26,7 sister/ brother
soovin tiitart 35,5 29,1 31,7 29,0 30,4 T wish to have a daughter
soovin poega 28,5 26,4 19,7 19,4 244 I wish to have a son
mulle pa.kub 160mu lapse 36,6 458 4438 376 441 1 enjoy watching a child’s
arengu jalgimine development
elu jatkub vaid laste kaudu 40,1 40,5 36,6 30,1 38,8 life continues through children
. . my partner wishes to have
partner soovib veel lapsi 3,5 14,1 26,8 18,3 16,7 .
more children
soovin last oma praeguse 76 18.9 222 19.4 18,6 T wish to have a child with my
(uue) partneriga current/new partner
tihine laps on méark a common child is a sign of
vastastikusest armastusest 302 36,0 322 26,9 338 mutual love
igatsen vaikest last (mul on I desire a little baby/ have
"beebipalavik") 10,5 14,7 16,4 247 15,3 “baby fever”
Ee.stl rahya s'ehhmlseks on 14,5 11,5 9.1 75 11,0 more children are fzeeded .to
vaja, et sinniks rohkem lapsi preserve the Estonian nation
ma ei taha jddda vanana 308 24.0 233 215 244 1 do not want to be alone
iiksindusse when I am old
lastest.on abi kodutoode 8.1 6.4 44 11 5.8 chzldrm are of help doing
tegemisel domestic work
soovin hoolitseda lapse eest ja 65.7 69,4 56,1 495 64,3 Twish to tqke care of a child
teda armastada and love him/ her
soovin suurt peret 5,8 8,8 12,0 12,9 9,6 I want to have a big family
soovin kogeda stinnitust (veel 5.2 114 164 15,1 12,3 I wan.t (once mqre) to
iiks kord) experience a delivery
soovin kogeda emadust 46,5 519 39,0 280 465  Lwishioewerince
motherhood
inimene peab saama nii palju a human being has to have as
lapsi, kui jumal annab 41 73 6,0 43 6.4 many children as God gives
laps annab elule motte, on a child gives you a goal in life,
keegi, kelle jaoks teha t66d ja 488 497 47,0 430 485 e gives you a g g
to live and work
elada
lapsed toovad ellu vaheldust 349 308 33,0 269 316 Z;fld"’" bring variety to one’s
muu pohjus 1,7 2,7 3,1 43 2,8 other reason

*

**

Vastajad, kes soovivad tulevikus (veel) last/lapsi (k86). Respondents who wish to have (more) children in the

Sfuture (q86).

Vastaja vois valida mitu vastust. Respondent could choose several answers.
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98. Pohjused, miks ei sooviks tulevikus lapsi, % (k90)***
Reasons for reluctance to have a child/ children in the future, % (q90)***

Pohjused Vanuseriihm (aastates) Kokku  Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
0=18) (0=120) (n=254) (n=576) (n=968)

ma ei ole abielus ega 1 am not married/
ela kellegagi koos, pole 38,9 29,2 15,7 14,2 16,9 cohabiting, do not have a
sobivat lapse isa suitable father for a child
partner ei soovi B my partner does not want
(rohkem) lapsi 3,3 %1 6,4 6,6 to have (more) children
partner ei osale laste my partner does not take
eest hoolitsemisel ja part in domestic work and
kodutdddes sel maaral, B 10,0 23,2 9.2 12,8 looking after children as
kui sooviksin much as I would expect
prob}eemld B 11,7 14,6 78 9.9 there‘are p.roblems in our
paarisuhetes relationship
soovin, et mul jadks 1 wish to spend more time
rohkem aega partne- 16,7 20,0 18,5 9,7 13,4 with my partner and
riga kahekesiolemiseks shared hobbies
toen?iohselt ma ei saa 5.6 42 12 78 56 I am not able to have
lapsi children probably
ma ei saaks edasi if I have a child I cannot
tootada/Oppida 61,1 38,3 17,7 12,7 18,1 continue working/ studying
kardan, et ei jatkuks I am afraid that in the case
mul aega ja tdhelepanu 5.6 10,0 28,0 11,1 15,3 of a new child I .wzll lack
olemasolevatele time and attention for my
lastele/lapsele older children
k_grdan, et elu laheks 5.6 383 37.0 25,0 294 1 am afraid that life would
liiga raskeks be too hard
ei sooviks (enam) 1 do not want to be engaged
ennast siduda véikeste - 12,5 12,6 15,8 14,3 with little children (any
lastega more)
ei sooviks (enam) olla 1 do not want to be

AR 11,1 20,8 15,4 14,4 15,4 pregnant and/ or give birth
rase ja/voi sinnitada

(any more)

arvan, et olen 11.1ga B 3 6,7 63.2 394 1 thz.nk 1 am too old for
vana lastesaamiseks having babies
soovin pithenduda 1 want to dedicate myself to
muudele mind huvita- 22,2 25,8 18,9 11,6 15,5 other things I am interested
vatele asjadele in
minul/meil ei ole raha B 325 228 17,9 20,7 1/we do not have money

laste kasvatamiseks

for children
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Pohjused Vanuseriithm (aastates) Kokku  Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
0=18) (©0=120) (@=254) (0=576) (n=968)
elupaik on liiga our living conditions are
véike/sobimatu 5,6 19,2 31,5 15,5 19,9 not suitable for a bigger
suuremale perele Sfamily
minul vOi partneril ei 1/my partner do not have
ole kindlat tookohta B 13,3 13,4 13,5 13,2 stable employment
lapsehoidmisvimalused 1 do not have a stable baby-
on ebakindlad - 83 12,6 28 60 iter
ﬁhlskpnd ei toeta lastega 111 292 453 342 36,1 socze.tj'/ doe's not t'a/ee care of
peresid [families with children
maailm on niigi tle- )
rahvastatud - 8,3 3,5 3,0 3,7 the world is overpopulated
lapsesaamist takistab my/my family’s health
minu haigus voi sugu- 5,6 0,8 4,7 4,2 39 problem prevents me having
vOsas esinev haigus a child
muu pohjus 11,1 17,5 12,6 10,8 12,1 other reason

*  Vastajad, kes ei soovi tulevikus lapsi (k86). Respondents who do not wish to have children in the future (q86).

**  Vastaja voOis valida mitu vastust. Respondent could choose several answers.
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99. Vdimalikud muutused tihiskonnas/eraelus, mis voivad mdjutada otsust tulevikus lapsi saada, %
(k92)***
Possible changes in society/respondent’s private life that can affect the decision to have children in the future, %
(@92)***

Voéimalikud muutused Vanuserithm (aastates) Kokku  Possible changes
Age group (in years) Total

16-17 1824 2534 3544
(n=18) (n=120) (n=254) (n=576) (n=968)

. . . improvement/ stabilisation
majandusliku toime- P

. 33,3 65,0 61,0 42,0 49,7 of personal economic

tuleku paranemine .
conditions

suurema e.lupalga 11,1 32,5 32,3 14,1 21,1 moving to a larger home
muretsemine
piisavate vOimaluste sufficient possibilities to
tekkimine, et olla ise 11,1 35,0 31,1 24.5 27,3 spend more time at home
lapse/lastega kodus with a child/children
piisavate vGimaluste sufficient opportunities for
tekkimine lapsehoi- 11,1 22,5 22,8 10,8 15,4 arranging acceptable baby-
miseks sobival moel sitting arrangements
lastega perede majan- the increasing of financial
dusliku toetuse suuren- 22,2 39,2 41,7 29,5 33,8 assistence to families with
damine children

hea ja usaldusvéirse
lapsehoidmisvoimaluse
tagamine (nt kodu

the availability of a good
11,1 17,5 13,8 6,6 9,9 and trustworthy babysitter
(e.g. near home)

ldhedal)
meeste ia naiste kodun. women'’s and men’s equal
necste ja naiste kodune 5,6 7,5 14,6 5,0 7,9 participation in domestic
toOjaotus
work
kindlustunne, et certainty that your job will
tookoht jaab parast 38,9 30,0 21,3 222 23,2 still be there after you have
lapsesaamist alles given birth
tooaeg on lihem ja working hours are shorter
paindlikum 1,1 16,7 15,7 13,5 14,5 and more flexible
Eestl muutumine turva- 222 10,8 14,6 10,8 12,0 Estonia b‘ecames a safer
lisemaks elupaigaks place to live
Eesti rahvaarvu vahe- 3 33 20 1.0 15 Estonia’s pouplation
nemine kriitilise piirini ’ ’ ’ ’ decrease to a critical level
inimeste sGbralikum people are more friendly
suhtumine lastesse 11,1 9.2 11,8 71 8,7 towards children
globaalprobleemidele la- solution of global problems
henduse leidmine (saas- 5,6 11,7 7,9 7,3 8,0 (pollution, nuclear weapons
tatus, tuumarelvad jt.) etc)
ma ei saa lapsi 5,6 0,8 1,6 8,7 58  amnotableiohave
children
muu 11,1 14,2 15,4 20,8 18,4 other

*  Vastajad, kes ei soovi tulevikus lapsi (k86). Respondents who do not wish to have children in the future (q86).
** Vastaja v0is valida mitu vastust. Respondent could choose several answers.
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TERVIS JA TERVISHOIUTEENUSTE KASUTAMINE
Health and use of health care services

100. Hinnang oma tervisele % (k94)
Perceived health, % (q94)

Hinnang oma tervisele Vanuserithm (aastates) Kokku  Perceived health
Age group (in years) Total

16-17 18-24 25-34  35-44
(1=194) (n=1068) (n=721) (n=689) (n=2672)

vaga hea 22,2 15,6 14,8 7,7 13,8 very good

hea 53,6 58,3 54,2 50,7 54,9 good

ei hea ega halb 15,5 18,5 22,1 27,6 21,6 neither good nor bad
halb 8,2 5,9 6,9 12,0 7,9 bad

véaga halb 0,5 1,5 1,7 1,7 1,5 very bad

teadmata - 0,1 0,3 0,3 0,2 unknown

kokku 100 100 100 100 100 total

101. Hinnang oma elukvaliteedile, % (k95)
Perceived quality of life, % (q95)

Hinnang oma Vanuserithm (aastates) Kokku  Perceived quality of life
elukvaliteedile Age group (in years) Total

16-17 1824 2534 3544
(1=194) (@0=1068) (n=721) (n=689) (n=2672)

vaga hea 9,3 7,2 44 1,7 5,2 very good
hea 40,7 40,6 33,6 26,1 35,0 good
keskmine 45,9 46,0 54,5 61,0 52,1 average
halb 3,6 4,3 6,2 7,4 5,6 bad
véaga halb 0,5 0,7 0,4 1,2 0,7 very bad
teadmata - 1,2 0,8 2,6 1,4 unknown

kokku 100 100 100 100 100 total




102. Menstruatsioonide algamise vanus, % (k67)
Age of menarche, % (q67)

Menstruatsioonide Vanuserithm (aastates) Kokku  Age of menarche (in years)
algamise vanus Age group (in years) Total
(aastates)

16-17 18-24 25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

<11 - 1,1 1,0 0,9 0,9 <11

11 7,7 7,8 7,4 6,8 7,4 11

12 22,2 20,1 26,4 17,4 21,3 12

13 34,0 34,1 30,0 27,6 31,3 13

14 24,7 22,0 19,8 25,7 22,6 14

>15 10,3 14,5 14,4 20,5 15,7 215
teadmata 1,0 0,4 1,1 1,2 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 13,1 13,2 13,1 13,4 13,2 mean
mediaan 13 13 13 13 13 median

103. Pikkus, kehakaal ja kehamassiindeks (KMI) (k97-98)
Weight, height and body mass index (BMI) (q97-98)

Pikkus, kehakaal ja Vanuseriihm (aastates) Kokku Weight, height and body
kehamassiindeks Age group (in years) Total mass index

16-17 18-24  25-34  35-44
(0=194) (@0=1068) (n=721) (n=689) (n=2672)

keskmine pikkus (cm) 168,3 167,3 167,0 166,0 166,9 mean height (cm)
standardhélve 5,4 5,9 6,1 5,6 5,9 standard deviation
keskmine kaal (kg) 58,2 59,4 63,2 67,9 62,5 mean weight (kg)
standardhélve 8,9 11,1 12,0 12,7 12,2 standard deviation
KMI* 20,5 21,2 22,7 24,6 22,4 mean BMI
standardhélve 2,7 3,7 40 44 42 standard deviation

*  KMI= kehakaal kilogrammides jagatud pikkus meetrites ruudus. BMI= weight in kilograms divided by height
(m) squared.
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104. Naistearsti kiilastuse kogemus, % (k101)
Experience of a gynaecological visit, % (q101)

Naistearsti kiilastuse Vanuserithm (aastates) Kokku  Experience ofa
kogemus Age group (in years) Total gynaecological visit
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 42,8 83,0 97,1 98,7 87,9 yes
ei 57,2 16,7 2,4 0,7 11,6 no
teadmata - 0,4 0,6 0,6 0,4 unknown
kokku 100 100 100 100 100 total
105. Vanus esimesel kiilastusel naistearsti juurde, % (k101)*
Age at first gynaecological visit, % (q101)*
Vanus (aastates) Vanuserithm (aastates) Kokku Age (in years)
Age group (in years) Total
16-17 18-24 25-34 3544
(n=83) (n=886) (n=700) (n=680) (n=2349)
<15 24,1 13,1 6,3 3,8 8,8 <I5
15 32,5 13,9 9,0 4,7 10,4 15
16 25,3 18,6 16,7 7,6 15,1 16
17 4,8 17,3 12,1 11,0 13,5 17
18 - 16,6 16,1 232 17,8 18
19 - 59 11,1 13,8 9,5 19
>20 - 8,5 18,6 26,3 16,3 20
teadmata 13,3 6,2 10,0 9,4 8,5 unknown
kokku 100 100 100 100 100 total
keskmine 15,0 16,6 17,7 18,6 17,4 mean
mediaan 15 17 18 18 17 median

*  Vastajad, kes on kiilastanud naistearsti (k101). Respondents who have visited a gynaecologist (q101).
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106. Rahulolu esimese naistearsti kiilastusega, % (k101a)*
Satisfaction with the fist gynaecological visit, % (q101a)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=83) (n=886) (n=700) (n=680) (n=2349)
véga positiivne L )
Kogemus 24,1 20,0 10,9 5,7 13,3 very positive experience
pigem positiivne . L .
Kogemus 50,6 41,9 38,0 31,5 38,0 fairly positive experience
pigem negatiivne . . .
kogemus 9,6 15,1 24,7 25,6 20,8 fairly negative experience
vdga negatiivne . .
Kogemus 2,4 9,0 10,0 14,3 10,6 very negative experience
teadmata 13,3 14,0 16,4 229 17,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud naistearsti (k101). Respondents who have visited a gynaecologist (q101).

107. Teostatud diagnostilised uuringud viimase 5 aasta jooksul, % (k102)
Diagnostic examinations during the last 5 years, % (q102)

Uuringud Vanuseriihm (aastates) Kokku  Diagnostic examinations
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (0=1068) (n=721) (n=689) (n=2672)
mammograafia 1,0 2,6 7,9 14,2 6,9 mammography
rindade kontroll arsti 41 10,9 214 271 17,4 manugl b;"east
poolt examination
rindade ultraheliuuring - 2,5 5,0 6,1 3,9 breast ultrasound
emakakaela
PAP-analiiis 5,2 17,7 28,0 35,7 242 PAP smear
gpgekoloogﬂme 232 63,0 83.6 80,7 70,2 gynaefologzcal
labivaatus examination
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108. Suitsetamine (vahemalt iiks sigaret, sigar v0i piibutdis pdevas) ithe aasta jooksul, % (k104)

Smoking (at least one sigarette, sigar or pipe per day) during one year, % (q104)

Suitsetamine Vanuserithm (aastates) Kokku Smoking status
Age group (in years) Total
16-17 18-24 25-34 35-44
m=194) (0=1068) (n=721) (n=689) (n=2672)
mitte kunagi 56,2 51,5 52,3 49,8 51,6 never
jah, varem 14,4 16,4 20,0 16,4 17,2 yes, in the past
jah, iga pdev 17,5 21,3 19,7 24,5 21,4 yes, daily
jah, vahel 11,3 10,3 7,8 8,6 9,2 yes, sometimes
teadmata 0,5 0,5 0,3 0,7 0,5 unknown
kokku 100 100 100 100 100 total
109. Alkoholi tarvitamine kuni purjus olekuni, % (k105)
Alcohol consumption up to losing self-control, % (q105)
Alkoholi tarvitamine Vanuseriithm (aastates) Kokku  Alcohol consumption
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (0=1068) (n=721) (n=689) (n=2672)
mitte kunagi 26,3 19,9 26,6 40,8 27,5 never
kord aastas vo1i veelgi
h 14,9 22,8 25,9 28,4 24,5 once a year/ less
arvem us
3—4 korda aastas 19,1 19,2 18,6 14,8 17,9 3—4 times a year
kord kuus/kord kahe 253 216 17,2 10,5 17.8 once a month/every two
kuu tagant months
kord néddalas/paar once a week/few times
korda kuus 13,4 15,4 9.4 4.9 10,9 a month
18a paev/paar korda 0,5 0,7 1,0 0,1 0,6 daily /few times a week
nddalas
teadmata 0,5 0,6 1,2 0,4 0,7 unknown
kokku 100 100 100 100 100 total




110. Narkootikumide tarvitamine elu jooksul, % (k106)
Lifetime drug use, % (q106)

Narkootikumide Vanuseriihm (aastates) Kokku  Drug use
tarvitamine Age group (in years) Total

16-17 18-24 25-34 3544
(n=194) (n=1068) (n=721) (n=689) (n=2672)

jah 18,6 25,0 12,3 2,2 15,2 yes

ei 81,4 74,3 87,2 97,1 84,2 no
teadmata - 0,7 0,4 0,7 0,6 unknown
kokku 100 100 100 100 100 total

111. Eri tiilipi narkootikumide tarvitamine elu jooksul, % (k106)***
Use of different types of drugs, % (q106)***

Narkootikumide Vanuserithm (aastates) Kokku  Use of drugs
tarvitamine Age group (in years) Total

16-17 1824 2534 3544
(m=36) (=267) (n=89) (n=15) (n=407)

stistitavad 2,8 6,7 3,4 6,7 5,7 intravenous

muud 97,2 94,0 97,8 93,3 95,1 other

*  Vastajad, kes on tarvitanud narkootikume (k106). Respondents who have used drugs (q106).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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112. Végivalla kogemine viimase aasta jooksul, % (k107)

Experience of violence during the last year, % (q107)

Vigivalla kogemine Vanuserithm (aastates) Kokku  Experience of violence
Age group (in years) Total
16-17 18-24 25-34 35-44
(m=194) (n=1068) (n=721) (n=689) (n=2672)
jah 41,8 31,2 23,7 18,3 26,6 yes
el 54,1 67,6 74,2 79,8 71,6 no
teadmata 4,1 1,2 2,1 1,9 1,8 unknown
kokku 100 100 100 100 100 total
113. Eri végivallaliikide kogemine viimase aasta jooksul, % (k107)*
Different types of violence during the last year, % (q107)*
Végivallaliigid Vanuserithm (aastates) Kokku  Types of violence
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=81) (n=333) (n=171) (0=126) (n=711)
dhvardamine vagi- 59,3 53,8 48,0 54,8 532 harm threat
vallaga
toukamme, r'ap'utarm'- 864 79.6 754 66,7 771 pushm‘g, sh(?vzng, ‘shakmg,
ne, millegagi viskamine throwing with objects
‘12;1;2‘%;1 sgtlel?eililzrlsizgl/ hitting with objects or
vigastuste ohu tekita- 27,2 26,1 27,5 28,6 27,0 causing injury/risk of
: injury
mine
ahvardNa.rmne noa, 74 9.0 76 7.9 8.3 threatening with a .kmfe,
relva vOi muu esemega firearm or other object
g}lndlmlne fﬁﬁsﬂlse 74 10,8 9.9 15,1 11,0 ghysz'cally forcing sexual
jouga sugutihteks intercourse
dhvardamine voi hir- using threats or
mutamine olemaks 11,1 8,7 4,7 11,1 8,4 intimidation to force sexual
suguiihtes intercourse
sundimine vastu taht-
mist muudeks 8,6 11,1 12,9 11,9 11,4 forcing other sexual acts

seksuaaltoiminguteks

)

*

Vastajad, kes on kogenud végivalda (k107). Respondents who have experienced violence(q107).
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LISA 1. KUSIMUSTIK EESTI KEELES

Appendix 1. Questionnaire in Estonian

1. TAUSTANDMED

Ankeedi tditmise kuupdev:
1. Mis aastal Te olete siindinud ? 19

2. Praegusel hetkel olete (voib valida mitu vastust):

1 abielus

2 vabaabielus
3 lahutatud

4  elate eraldi
5 lesk

6 iksik

3. Mitu korda olete olnud abielus vOi vababielus (vabaabielu, mis jatkus hiljem registreeri-

tud abieluga, loetakse tiheks)?

4. Teie kodakondsus:

5. Teie emakeel:

6. Mitu inimest elab koos Teiega (palun vastake igale kiisimusele ja tommake

numbrile ring timber)?

(arv)

Oige vastuse

jah el
1 elan iiksi 1 2
2 abikaasa 1 2
3 elukaaslane 1 2
4 alla 18-aastased lapsed | inimest 2
5 ile 18-aastased lapsed | inimest 2
6 minia, viimees, lapselapsed 1 . inimest 2
7 Teie voi Teie elukaaslase vanemad 1 inimest 2
8 Teie voi Teie elukaaslase vennad/6ed 1 inimest 2
9 Teie voi Teie elukaaslase muud sugulased 1 inimest 2
10 sobrad, tuttavad 1 . inimest 2
11 ddrilised 1 . inimest 2
12 teised 1 . inimest 2

7. Teie kodus koos elavate inimeste arv (arvestage ka ennast)?

inimest
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7a. Kus Te elate?
1 Tallinn, Tartu, Parnu, Kohtla-Jarve voi Narva
2 vaikelinn voOi asula
3 maapiirkond

8. Mitu aastat olete Oppinud (arvestage nii kooli-, kui ka hilisemaid 6pinguaastaid)?
aastat

9. Milline on Teie 16petatud kdrgeim haridustase?

1 podhiharidus voi vdhem
2 keskharidus
3 keskeriharidus
4  rakenduslik korgharidus
5 likooliharidus
6 teaduskraad
10. Praegusel hetkel olete:
1 tootaja
2 tdotu
3  kodune
4  Opilane/ilidpilane
5 mittetootav pensiondr (jdin pensionile - aastaselt
6 muu, mis

11. Kellena Te tdotate praegu voi tootasite viimati?

12. Kellena Te olete elu jooksul kdige kauem t66tanud?

14. Milline on Teie igakuine keskmine sissetulek (kédttesaadav palk ja muud toetused)?
EEK

15a. Milline on Teie leibkonna igakuine keskmine sissetulek kokku (kittesaadav palk ja
muud toetused)?

1 EEK
2 eitea
15b. Mitu inimest elab nendest sissetulekutest (Teie kaasa arvatud)? Inimest

16. Kas Teil on raskusi arvete maksmisega (majapidamiskulud, elekter, kiite jne):

1 alati

2 sageli

3 monikord

4 harva

5 mitte kunagi

18a. Mitu elu- ja magamistuba on Teie perekonna kasutuses?
tuba
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17. Millised alljargnevatest esemetest on olemas Teie majapidamises?
(palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile ring timber)
jah el

mikrolaineahi
videomakk
varviteleviisor
pesumasin
ndudepesumasin
auto

kiilmkapp

suvila
videokaamera
satelliit/kaabel TV
telefon
mobiiltelefon

— [ —
ol |ale|cow|o vk |w =
e Ll Ll el e Ll e el L Rl e
DO D[ 20 [0 [ o[ [ o[ [ R Ro R | o

2. LAHISUHTED JA SEKSUAALSUS
19. Kui vanalt oli Teil esimene tdsine paarisuhe ("kdimine", "oma poiss/oma tiidruk” — see
ei pruukinud sisaldada suguiihet)?

1 olin — aastane

2 mul ei ole olnud sellist suhet

21b. Kas Teil on olnud jargmisi seksuaalkogemusi? Millal esimest korda?
(palun vastake igale kiisimusele ja tommake 0ige vastuse numbrile ring timber,

jah, esimest korda. jah, vanust | ei
el mdleta
1 masturbeerimine (eneserahuldamine) | S aastaselt 2 3
2 suudlus suule 1 ... aastaselt 2 3
3 erutavad hellitused riiete alt vOi pealt e. 1 aastaselt 2 3
petting

4 oraal (suu-) seks 1 .. aastaselt 2 3
5 anaalne (parasoole kaudu) suguiihe 1 ... aastaselt 2 3
6 tupe kaudu suguiihe 1 aastaselt 2 3

21c. Kas Te olete viimase kuu jooksul masturbeerinud?
1 jah
2 el

20. Kui vanalt olite esimest korda suguiihtes (vahekord tupe- ja/voi parasoole kaudu)?
1 — aastaselt
2 ma eiole olnud suguiihtes

Jargnevalt palume vastata neil, kes on olnud suguiihtes. Kui Te pole olnud suguiihtes, siirduge 25.
kiisimuse juurde.

21. Kui vana oli Teie esimese suguiihte partner?

1 — aastane
2 eitea
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21a. Missugune jargnevatest ndidetest kehtib koige rohkem Teie esimese suguiihte partneri
kohta?

1  kohtusime esmakordselt

2 olime varasemast tuttavad, kuid e1 “kdinud”

3 meil oli eelnevalt piisiv suhe

22. Millist rasestumisvastast meetodit kasutasite esimeses suguiihtes (vdite valida mitu
vastust)?

ei kasutanud midagi

katkestatud suguithe (mees ei lasknud spermat tuppe)

kondoom

rasestumisvastased tabletid (pillid)

rasestumisvastased plaastrid

vahekorrajdrgsed tabletid (SOS-pillid, nt. Postinor)
kalendermeetod (”ohtlike pdevade” arvestamine)

spermitsiidid (spermatosoide havitavad tupekuulid ja -kreemid)
kasutasime midagi muud, mida? (palun tipsustage, nt tupeloputus jne.)
ei maleta

\OOO\]O\U'I&P»PWNH

23. Mitme erineva partneriga olete elu jooksul olnud suguiihtes? partneriga

24. Mitme erineva partneriga olete viimase aasta jooksul olnud suguiihtes (kasvéi iihel
korral)? partneriga

30. Millal olite viimati suguiihtes?
viimase 00pédeva jooksul
1-2 66pdeva tagasi

3—4 6Opdeva tagasi

5-7 60paeva tagasi

1-2 néddalat tagasi

3—4 nédalat tagasi

1-3 kuud tagasi

4-12 kuud tagasi

1-2 aastat tagasi

10 3-10 aastat tagasi

11 1le 10 aasta tagasi

12 mul ei ole olnud suguiihet

O OO0 IO\ Ul & W IN -

30a. Kui sageli olete olnud suguiihtes viimase 30 paeva jooksul?
mul ei ole olnud suguiihet viimase 30 paeva jooksul

iiks kord kuus

2-3korda kuus

1 kord nadalas

2-3 korda nddalas

3—4 korda nidalas

5—-6 korda nidalas

iga pdev vOi sagedamini

OO\ Ut W N

87



30b. Kui sageli olete tundnud suguiihte ajal voi sellele jargnevalt valu v6i ebamugavus-
tunnet suguelundite piirkonnas (tupe sissekdik, tupp, alakoht)?

mitte kunagi

vaga harva/tiiksikutel kordadel

vahem kui pooltel kordadel

umbes pooltel kordadel

rohkem kui pooltel kordadel

peaaegu alati voi alati

ma pole saanud olla suguiihtes valu tottu/ hirmu tottu valu ees

mul ei ole olnud suguiihet

OO\ U WD~

30c. Seksuaalse pinge lahenemist selle haripunktis ja kaasnevat monu- ning 160gastustunnet
kutsutakse orgasmiks. Kui sageli kogete orgasmi praeguses seksuaalsuhtes (suguiihe,
oraalseks, petting jm)?

alati/ peaaegu alati

rohkem kui pooltel kordadel

umbes pooltel kordadel

vahem kui pooltel kordadel

vaga harva/ iiksikutel kordadel

ei ole kogenud mitte kunagi

mul ei ole praegu seksuaalsuhet

NON U LN

30d. Kas Te olete rahul seksuaalsuhte (suguiihe, oraalseks, petting jm) sagedusega oma
praeguses pusisuhtes/paarisuhtes?

sooviksin seda sagedamini

sooviksin seda pisut sagedamini

sagedus on just selline, nagu mulle meeldib

sooviksin seda pisut harvem

sooviksin seda oluliselt harvem

mul ei ole praegu pusisuhet/paarisuhet

O\ T A W=

31. Kas Te enne viimast suguiihet tarvitasite alkoholi?
1 el

2 jah, veidi

3 jah, moodukalt

jah, palju

el méleta

(O INYN

Siit alates palume jdtkata koigil.

25. Kas Teil praegu on piisiv seksuaalsuhe vastassugupoolega (véite valida mitu vastust)?
(Seksuaalsuhe voib sisaldada kas suguiihet, oraalseksi vOi pettingut).

1 jah, oma abikaasaga

2 jah, oma elukaaslasega

3 jah, kellegi teisega

4 mul ei ole praegu seksuaalsuhet
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27. Kuidas Te hindate oma praegust seksuaalsuhet?
vaga Onnelik

pigem Onnelik

ei Onnelik ega Oonnetu

pigem Onnetu

vaga Onnetu

mul ei ole praegu seksuaalsuhet

O\ U1 A W=

27a. Kas Te olete kogenud viimase aasta jooksul:

vdga kiillalt kiillalt mitte kunagi
sageli sageli harva
1 seksuaalsoovi e iha puudumist endal 1 2 3 4
2 seksuaalsoovi e iha puudumist partneril 1 2 3 4

26. Kui olete abielus- voi vabaabielus, siis kui kaua on Teie praegune kooselu kestnud
(arvestage ka abielueelset kooseluperioodi)?

1 aastat ja kuud

2 ma ei ela praegu kellegagi koos

80. Kas Teie arvates vOib naine suguiihtest keelduda naiteks kui (palun vastake igale ktisimu-
sele ja tommake Oige vastuse numbrile ring iimber):

jah el

1  naine on hiljuti siinnitanud 1 0
2 naine kahtlustab v6i teab, et partner voi abikaasa on HIV-

positiivne voi pdeb suguhaigusi 1 0

3 partner vOi abikaasa on fiitisiliselt vagivaldne 1 0

4  partner vOi abikaasa on joobes 1 0

5 partneril voi abikaasal on paralleelne seksuaalsuhe 1 0

6 naine on visinud 1 0

7 naine ei soovi suguiihtes olla 1 0

28. Praeguse partneriga seksuaalelust ja rasestumisvastastest vahenditest radkimine on Teie
jaoks:

vaga raske vOi isegi vOimatu

pigem raske vOi vaevandudev

mitte eriti raske, eriti kui oleme juba rddkimist alustanud

vaga kerge

mul ei ole praegu partnerit

(O, IEVNSNOS I NS

29. Kas Teil on praeguse abielu v0i vabaabielu jooksul olnud paralleelseid seksuaalsuhteid?
1 eioleolnud
2 jah, juhuslikke
3 jah, pusivaid
4  jah, nii juhuslikke kui piisivaid
5 mul ei ole praegu abielu ega vabaabielu

32. Inimesed tunnevad monikord seksuaalset kiilgetdmmet sama sugupoole suhtes. Prae-
gusel hetkel on Teie seksuaalne kiindumus suunatud:

ainult meessugupoole vastu

peamiselt meessugupoole vastu

vOrdselt mdlema sugupoole vastu

peamiselt naissugupoole vastu

ainult naissugupoole vastu

DR W N =

89



33. Kas Teil on olnud seksuaalkogemusi (suguiithe, oraalseks, petting) samast soost partne-
riga?

1 eioleolnud

2 on olnud thel korral

3 on olnud mitmel korral

34. Kas Teid on ahvatletud olema suguiihtes raha voi muude majanduslike hiivede eest?
1 el
2 jah, kuid olen keeldunud
3 jah, olen ndustunud iihel korral
4  jah, olen ndustunud mitmel korral

35. Kas Teie lapsepdlvekodus vanemad raékisid lastega seksuaaleluga seotud teemadel?
1 jah, liigagi palju
2 jah, piisavalt
3 jah, liiga vdhe
4  ei, kuid ma oleksin soovinud
5 ei, ma poleks ka soovinud

36. Kas koolis kasitleti seksuaaleluga seotud teemasid?
jah, liigagi palju

jah, piisavalt

jah, kuid liiga vdahe

ei, kuid ma oleksin soovinud

ei, ma poleks ka soovinud

(O, IS O I NS

3. RASEDUSED JA LAPSED

37. Kas Te olete praegu rase?

1 el
2 jah
3 eitea

38. Kas Te praegu imetate last rinnaga?
1 el
2 jah, ainult rinnaga
3 jah, kuid laps saab ka lisatoitu

39. Kui vana on Teie rinnalaps? kuud (kirjutage 0, kui rinnalast ei ole)

40. Mitu korda Te olete olnud rase (kirjutage 0, kui Te ei ole rase olnud)?

41. Palun markige, millega need rasedused 16ppesid:

1 raseduse katkemine (mitu) (millistel aastatel)
2 emakavéline rasedus (mitu) (millistel aastatel)
3 raseduse katkestamine (abort) (mitu) (millistel aastatel)
4 siinnitus (mitu) (millistel aastatel)
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Jirgnevalt vastavad need, kes on stinnitanud. Kui Te ei ole siinnitanud, siis palun sisrduge 52a.
kiisimuse juurde.

Stindinud lapsed (mitmikud mdrkige eraldi veergudesse):
| llaps | 2Japs | 3laps |[4Japs |[5.Japs | é6.Japs | 7.aps | 8.laps
42. Mis aastal laps stindis (mdrkige aasta)?

43. Laps stundis (tdmmake 6ige vastuse numbrile ring timber)

1 elusana 1 1 1 1 1 1 1 1
2 surnuna 2 2 2 2 2 2 2 2
44. Laps oli

1 tidruk 1 1 1 1 1 1 1 1
2 poiss 2 2 2

45. Laps elab praegu Teiega koos?

1 jah 1 1 1 1 1 1 1 1
2 el 2 2 2 2 2 2 2 2

46. Kui laps ei ela Teiega koos, siis millal ta kodust lahkus (palun mdrkige aasta)?

47. Kas Te elasite lapse isaga koos lapse siindimise ajal?

1 jah 1 1 1 1 1 1 1 1
2 ei 2 2 2 2 2 2 2 2
48. Kas Te elasite kellegi teise tdiskasvanuga (sober, tuttav, sugulane) koos lapse siindimise ajal?
1 jah 1 1 1 1 1 1 1 1
2 el 2 2 2 2 2 2 2 2

49. Kui kaua Te imetasite oma viimast last rinnaga (arvestage ka osalist rinnapiimaga
toitmist)?

1 ldse ei toitnud rinnaga

2 allalkuu

3 kuud

4 toidan ka praegu rinnaga

50. Kes hoidis/hoiab Teie viimast eelkooliealist last, kui olite/olete ise tO0l (véite valida mitu
vastust)?

ma ei toota, olin/olen ise lapsega kodus

isa oli/on lapsega kodus

vanavanemad

teised sugulased

laps kais/kéib riigilasteaias

laps kais/kéib eralasteaias

muu (palun tdpsustage)
mul ei ole lapsi

OO\ U bW~

51. Kui olete kasutanud tasulist lapsehoidjat, siis kuidas Te ta leidsite (véite valida mitu
vastust)?

tuttavate kaudu

naabrite kaudu

sugulaste kaudu

lapsehoidmisteenust pakkuva organisatsiooni kaudu

kuulutuse kaudu

ei ole tasulist lapsehoidjat kasutanud

O\ U1 A W N =
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52. Kes hoidis Teid, kui Te ise olite eelkooliealine (véite valida mitu vastust)?
ema ja/voi isa
vanavanemad

teised sugulased

olin lasteaias

muu (palun tdpsustage)

DR W =

4. RASEDUSE JA SUNNITUSEGA SEOTUD TERVISHOIUTEENUSTE
KASUTAMINE

Siit alates palume jdtkata koigil.

52a. Kui Te jadksite praegu rasedaks ja sooviksite siinnitada, siis millisesse tervishoiu-
asutusse Te esmalt poodrduksite (valige ainult tiks vastus)?

naistenduandlasse

perearsti vastuvotule

eragiinekoloogi vastuvotule

noorte ndustamiskeskusesse

mujale (palun tdpsustage)
ma ei ldheks arsti juurde
el tea

NON U W N

52b. Kui Te jadksite praegu rasedaks ja sooviksite rasedust katkestada, siis millisesse
tervishoiuasutusse Te esmalt poorduksite (valige ainult tiks vastus)?

naistenduandlasse

perearsti vastuvotule

eraglinekoloogi vastuvotule

noorte ndustamiskeskusesse

mujale (palun tdpsustage)
ma ei laheks arsti juurde
el tea

NON U N

Kui Teil ei ole sitani olnud rasedusi, siirduge 64. kiisimuse juurde.

53. Milliseid tervishoiuasutusi kiilastasite oma viimase/praeguse rasedusega seoses (viite
valida mitu vastust)?
1 naistenduandla
2 perearst
3 eragiinekoloog
3a noorte ndustamiskeskus
4  muu (palun tdpsustage)
5 ma ei ole arsti kiilastanu
5a el maileta
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Jdargnevad kiisimused puudutavad raseduse katkestamist e. aborti. Kui Teil on olnud aborte, siis
palun vastake Ilihtuvalt oma viimasest abordist. Kui Teil ei ole olnud aborte, siis siirduge 64.
kiisimuse juurde.

57a. Millist rasestumisvastast meetodit kasutasite selle raseduse tekkimise ajal, mis 16ppes
abordiga (véite valida mitu vastust)?

ei kasutanud midagi

rasestumisvastased tabletid (e. pillid)

rasestumisvastased plaastrid

emakasisene vahend (e. spiraal)

kondoom

spermitsiidid (e. spermatosoide hédvitavad tupekuulid ja —kreemid)

pessaar

nahaalused implantaadid

steriliseerimine, mehe vOi naise (palun témmake joon alla)

kalendermeetod (e. ohtlike pdevade arvestamine)

katkestatud suguiihe (e. mees ei lase spermat tuppe)

tupeloputus parast suguiihet (millega?)
vahekorrajargsed tabletid (e. SOS-pillid, nt. Postinor)
mingi muu meetod (palun tdpsustage)
el méleta

&

om0 00O U W NN =

58. Kas rasedus katkestati:
2 haigla giinekoloogia vOi padevaravi osakonna
4  erakliinikus
5 mujal (palun tdpsustage)

59. Kas Te maksite abordi eest?

jah, ametlikult ettendhtud summa

jah, mitteametliku summa (palun tdpsustage)
jah, nii ametliku kui ka mitteametliku summa (palun tdpsustage)
tasusin millegi muuga (palun tipsustage)
ei maksnud midagi
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59a. Tagantjdrgi hinnates, kas olete rahul informatsiooniga, mille saite enne aborti arstilt/
Oelt jargmiste teemade kohta (palun vastake igale kiisimusele ja tommake Oige vastuse numbrile
ring timber)?

vdga pigem pigem vaga
rahul rahul rahulolematu rahulolematu
1 abordi teostamine 1 2 3 4
2 voimalikud psithholoogilised mojud 1 2 3 4
3 voimalikud abordiga seotud 1 2 3 4
riskid/tiisistused

60a. Kas Teid ndustati enne voi péarast aborti rasestumisvastaste meetodite osas?
1 jah
2 el
3  eimaleta
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61. Kas Te olete rahul haiglas (vOi mOnes muus tervishoiuasutuses) abordi kdigus Teile
osaks saanud kohtlemisega?

1 végarahul

2 pigem rahul

3 pigem rahulolematu
4  véga rahulolematu
5 eioska 0elda

Soovin lisada:

62. Milline oli viimase raseduse katkestamise pohjus (véite valida mitu vastust)?

ma ei olnud valmis vastutama lapse kasvatamise eest

ma ei soovinud iiksi last kasvatada

ma ei tahtnud ohustada paarisuhet vOi pere tihtsust veel iihe lapse ilmaletulekuga
paarisuhe oli ebakindel voi esinesid probleemid

ei soovinud last selle partneriga

loobusin rasedusest partneri v0i vanemate survel (t6mmake sobivale joon alla)
majanduslikud pohjused

minu elamine (korter) oli liiga védike ja ma ei olnud vOimeline muretsema suuremat
opingud olid pooleli

10 olukord t66l ei voimaldanud

11 ma ei olnud kiips ema rolliks

12 olin liiga noor

13 mul ei olnud kedagi, kes oleks voinud lapsehoidmisel abiks olla

14 mul ei olnud aega lapse jaoks

15 muu (palun tipsustage)
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63. Kas Te radkisite enne raseduse katkestamist sellest ka oma partneriga?
1 el
2 jah

63a. Kuhu podrdusite meditsiinilisele kontrollile kuu aja jooksul pérast aborti (voite valida
mitu vastust)?

1 ma ei kdinud abordijargsel kontrollil, miks?
2 haiglasse, kus abort tehti

3 polikliinikusse, naistenduandlasse

4 erakliinikusse

5 mujale (palun tipsustage)

6 eimileta

Siit alates palume jdtkata koigil.

64. Kas Teil on olnud elus perioode, mil Te olete iiritanud rasestuda, kuid see pole
regulaarse suguelu korral dnnestunud iihe aasta jooksul?

1 jah

2 el (sitrduge 66b. kiisimuse juurde)

65. Kas Teid on uuritud ja/voi ravitud voimaliku viljatuse suhtes?
1 jah, viimati aastal
2 el (siirduge 66. kiisimuse juurde)
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65a. Millist viljatuse ravi olete saanud?
(palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile ring timber)

jah el
1 hormoonravi 1 2
2 inseminatsioon (IUI) e. mehe sperma viimine emakasse 1 2
3 katseklaasiviljastamine (IVF) 1 2
4 mikroinjektsioon (ICSI) e. spermatosoidi viimine munarakku 1 2
5 killmutatud embriiote siirdamine (FET) 1 2
6 muu (sh. alternatiivravi) 1 2

66. Kui Te pole viljatuse tottu arsti poole pddérdunud voi olete katkestanud viljatuse
uuringud, siis mis on olnud selle pohjus (voite valida ka mitu vastust)?

soovin veel oodata, et rasedus algaks iseeneslikult

el soovi meditsiinilist sekkumist

ma ei ole olnud teadlik viljatuse ravimeetoditest

olen liiga vana viljatuse raviks

uuringud on liiga kallid

vastavad haiglad ja arsti vastuvotud asetsevad liiga kaugel

arsti vastuvotule on raske pddseda

partner pole uuringutega nous

lahisuhe katkes

hédbenesin arsti vastuvotule pdodrduda

muu pohjus (palun tdpsustage)
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66a. Kas olete rahul viljatuse uuringute ja ravi ajal saadud informatsiooniga
(palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile ring timber)

jah | pigem pigem rahul-
rahul | rahulolematu | olematu
1 uuringute ja raviprotseduuride kohta 1 2 3 4
2 viljatuse psithholoogilise kiilje kohta 1 2 3 4
3 voimalike uuringute, ravi tiisistuste/korvaltoimete 1 2 3 4
kohta

Siit alates palume jitkata koigil.

66b. Kui Te jddksite praegu rasedaks, siis mida Te koige tdendolisemalt teeksite?
1 siinnitaksin lapse
2 teeksin abordi
3 eitea

67. Millises vanuses algasid Teil menstruatsioonid? - aastaselt

68. Kas Teil on esinenud jargmisi suguteede haigusi (palun vastake igale kiisimusele ja tom-
make 0ige vastuse numbrile ring timber)?

jah el ei tea
1 suguelundite herpes 1 3 2
2 kondilloomid/ papilloomiviirus 1 3 2
3 klamiidioos 1 3 2
5 gonorrda e. tripper 1 3 2
6 suifilis 1 3 2
7 HIV/AIDS 1 3 2
8 trihhomonoos 1 3 2
10 muu suguteede haigus (bakteriaalne vaginoos, seenpdletik) 1 3 2
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5. RASESTUMISVASTASED MEETODID

Kui Te ei ole kunagi olnud suguiihtes, siis palun siirduge 78. kiisimuse juurde.

70. Millist rasestumisvastast meetodit tarvitasite viimase suguiithte ajal (véite valida mitu
vastust)?

la me ei kasutanud rasestumisvastast meetodit, kuna soovisin rasestuda

1b me ei vaja rasestumisvastast meetodit, kuna me ei saa lapsi

rasestumisvastased tabletid (e. pillid)

2a rasestumisvastased plaastrid

emakasisene vahend (e. spiraal)

kondoom

spermitsiidid (e. spermatosoide hdvitavad tupekuulid ja -kreemid)
pessaar

nahaalused implantaadid

steriliseerimine, mehe vOi naise (palun tommake joon alla)
kalendermeetod (e. ohtlike pdevade arvestamine)

10 katkestatud suguiihe (e. mees ei lase spermat tuppe)

11 tupeloputus parast suguiihet (millega?)

12 vahekorrajdrgsed tabletid (e. SOS-pillid, nt. Postinor)

13 mingi muu meetod (palun tdpsustage)

71. Kes otsustas viimases suguiihtes kasutatud rasestumisvastase meetodi iile?

O\ U A W=

mina

minu partner
meie molemad
keegi teine, kes?
el tea, el méileta
me ei kasutanud rasestumisvastaseid vahendeid viimase sugiihte ajal

Kui Te kasutasite viimases suguiihtes rasestumisvastaseid meetodeid, siis siirduge 73. kiisimuse
Juurde.

72. Kui Te viimases suguiihtes ei kasutanud rasestumisvastaseid meetodeid, siis mis poh-
jusel (voib valida koige enam kolm vastust)?
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mul ei olnud informatsiooni rasestumisvastastest meetoditest

mina ei soovinud kasutada

partner ei soovinud/ei lubanud kasutada

me el vaja rasestumisvastaseid meetodeid, kuna planeerime rasedust

me ei kasuta rasestumisvastaseid meetodeid usulistel pohjustel

me ei vaja rasestumisvastaseid meetodeid, kuna olen praegu rase

me ei vaja rasestumisvastaseid meetodeid, kuna mina/partner ei saa lapsi
muu pohjus, milline

72a. Kas viimases suguiihtes rasestumisvastaste meetodite mittekasutamisel oli lisaks moni
jargnevatest pohjustest (palun vastake igale kiisimusele ja tommake Oige vastuse numbrile ring

timber):
jah el
1 kardan rasestumisvastaste meetodite korvaltoimeid 1 2
2 rasestumisvastased meetodid on liiga kallid 1 2
3 rasestumisvastaste vahendite hankimine on liiga keeruline 1 2
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73. Kui kasutate voi olete kasutanud kondoomi, siis miks (palun valige tiks vastus)?

1 peamiselt rasedusest hoidumiseks
2 peamiselt sugulisel teel levivate haiguste drahoidmiseks
3 vOrdselt mdlemal pohjusel
4  muul pohjusel (palun tipsustage)
5 me ei ole kasutanud kondoomi
74. Kas olete kunagi kasutanud rasestumisvastaseid tablette (pille)?
1 jah
2 el

74a. Kui olete varem kasutanud pille, kuid katkestanud, siis mis pohjusel (véite valida mitu
vastust)?

ma ei vajanud enam kaitset soovimatu raseduse eest

kartsin voimalikke korvaltoimeid (palun tipsustage)
mul tekkisid korvaltoimed ja/voi vastunaidustused (palun tdpsustage)
majanduslikel pdohjustel

arst/0de soovitas vahet pidada voi 10petada

muu (palun tdpsustage)
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76. Kas olete praegu kasutatava rasestumisvastase meetodiga rahul?
vaga rahul

pigem rahul

pigem rahulolematu

eriti rahulolematu

ma ei kasuta praegu rasestumisvastast meetodit
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77. Kas rahalised kaalutlused on viimase aasta jooksul md&jutanud Teie otsust kasutada
rasestumisvastaseid vahendeid (véite valida mitu vastust)?

el

korge hinna tottu ei kasuta ma seda meetodit, mida sooviksin

ma ei ole saanud kiilastada arsti nii sageli kui vajalik

ma ei ole saanud teha vajalikke analiiiise

ei oska Oelda

muu (palun tdpsustage)
ma ei ole vajanud viimase aasta jooksul rasestumisvastaseid vahendeid

N O\ R W=

Siit alates palume jdtkata koigil.

78. Millal Te viimati kiilastasite tervishoiuasutust rasestumisvastase nduande/vahendi
saamiseks?

vahem kui 6 kuud tagasi

6—-12 kuud tagasi

1-2 aastat tagasi

2-5 aastat tagasi

ile 5 aasta tagasi

el ole selle eesmargiga tildse vastuvotul kdinud

el méleta

NON U R W N =

97



78a. Kuhu Te viimati p66rdusite rasestumisvastase nduande/vahendi saamiseks?
naistenduandla

perearsti vastuvott

naistearsti vastuvott erakliinikus

noorte ndustamiskeskus

muu (palun tipsustage)
el ole selle eesmargiga vastuvotul kdinud
ei méleta
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79. Tagantjargi hinnates, kuidas jdite rahule viimase pOOrdumisega rasestumisvastase
nouande/ vahendi saamiseks (palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile
ring timber)?

vdga pigem pigem rahul | vdgarahul | ei mdleta
rahulolematu rahulolematu
1 sobralikkus 1 2 3 4 5
2 asjatundlikkus 1 2 3 4 5
3 usaldusvédrsus 1 2 3 4 5
4 visiidi kestus 1 2 3 4 5

79a. Kas moned alljargnevatest pohjustest on mojutanud viimase aasta jooksul Teie
poordumist arsti vastuvOtule rasestumisvastase nduande/vahendi saamiseks (véite valida
mitu vastust)?

raske on saada aega arsti vastuvotule

arst asub kaugel voi on transpordivéimalused halvad

naistearsti (eriarsti) vastuvotule on raske pddseda

ei teadnud, kust leida head naistearsti

tahtsin kiilastada kedagi teist, mitte oma praegust arsti

eelnevad negatiivsed kogemused

ma hébenen kiilastada naistearsti

ma kardan giinekoloogilist labivaatust

teised pohjused (palun tdpsustage)
0 mul ei ole olnud mingeid probleeme
1 ma ei ole vajanud arsti nduannet rasestumisvastastest meetoditest
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103. Kelle poole Te eelistaksite poorduda rasestumisvastase nduande/vahendi saamiseks
(palun valige igast osast tiks vastus)?

A
1 sama arst, keda kiilastan muudes tervisekiisimustes
2 moni teine arst
3 arsti varasem tundmine pole oluline
4 eioska 6elda
B
1 naistearst
2  perearst
3 ukskoik
4 eioska 6elda
C
1 meesarst
2 naisarst
3 arsti sugu pole tdhtis
4 eioska 6elda
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erakliinik
perearstikeskus
naistenduandla

noorte nGustamiskeskus
ukskoik

ei oska Oelda

QDR W W N
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75. Kas Te enne selle kiisimustiku tditmist teadsite, et on olemas selline rasestumisvastane
meetod nagu SOS-pillid (jirgmise hommiku pillid, hdda-abi pillid, Postinor)?

1 jah
2 el
75a. Kas Te olete kunagi kasutanud SOS-pille?
1 el
2 jah, olen kasutanud korda

81 On arvatud, et mehed osalevad liiga vdhe rasestumisvastaste meetodite valikul ja
stinnitusel. Kas Teie arvates peaks meeste roll olema (palun vastake igale kiisimusele ja
tommake Gige vastuse numbrile ring timber)

tunduvalt monevorra sama vdiksem ei oska delda
suurem suurem
1 soovimatu raseduse drahoidmisel
1 | 2 | 3 | 4 | 5
2 rasestumisvastaste vahendite eest maksmisel
1 | 2 | 3 | 4 | 5
3 rasedusaegsetel kiilastustel tervishoiuasutusse
1 | 2 | 3 | 4 | 5
4 siinnitusel osalemisel
1 | 2 | 3 | 4 | 5
5 raseduse katkestamise iile otsustamisel
1 | 2 | 3 | 4 | 5
6. LASTESAAMISPLAANID
82. Kui motlete tildiselt ja mitte enda olukorrast 1dhtuvalt, siis:
1 Milline on tdnapdeval Teie arvates ideaalne laste arv perekonnas? last
2 Kui pikk vo6iks olla laste siindimise vaheline periood? aastat
3 Millises vanuses on parim aeg saada esimene laps?
a) naisel on parim aeg saada esimene laps aastaselt
b) mehel on parim aeg saada esimene laps aastaselt
83. Mitu last Te endale sooviksite? last

Kiisimused 84. ja 85. on moeldud neile, kellel ei ole oma last.
Need, kellel on oma laps(ed), siirduvad 86. kiisimuse juurde

84. Kui Teil ei ole oma last, siis mis pOhjusel Te ei ole siiani lapsi muretsenud (véite valida
mitu vastust)?

1 ma ei ole kohanud sellist meest, kellega oleksin soovinud/voinud saada last

2 oleme tiritanud, kuid meil ei ole dnnestunud saada oma last

3 soovin esmalt 16petada 6pingud
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partner soovib esmalt 10petada dpingud

soovin saada esmalt kindla todkoha

partner soovib esmalt saada kindla t6dkoha

soovin edendada oma karjaari

tunnen, et ma ei ole veel kiips vastutama lapse eest
tunnen, et mu partner ei ole veel kiips vastutama lapse eest
majanduslik toimetulek ei ole olnud piisav

soovin kdigepalt saada kindla elupaiga

paarisuhetes on probleemid

13 muu pdhjus, milline
14 ei oska oelda
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85. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks kdige tdhtsam?
1  vastus nr.
2  eioska delda

Sellele kiisimusele vastavad koik.
86. Kas kavatsete tulevikus lapsi saada?
1 el (palun siirduge 90. kiisimuse juurde)
2 eitea, ma pole kindel (palun siirduge 90. kiisimuse juurde)

3 jah, soovin saada last
4  olen hetkel rase, tulevikus soovin veel last
87. Mitme aasta parast sooviksite, et Teil siinniks esimene/jargmine laps? aasta parast

88. Mis pohjusel sooviksite veel lapsi/last (voite valida ka mitu vastust)?
olemasolev laps (lapsed) vajavad venda voi 6de

soovin tiitart

soovin poega

mulle pakub rddmu lapse arengu ja kasvu jdlgimine

elu jatkub vaid laste kaudu

partner soovib veel lapsi

soovin last oma praeguse (uue) partneriga, kellega koos elan
ithine laps on mark abikaasade vastastikusest armastusest
igatsen vaikest last (mul on "beebipalavik")

Eesti rahva sdilimiseks on vaja, et siinniks rohkem lapsi
soovin lapsi, sest ei taha jddda vanana iiksindusse

lastest on abi kodutdode tegemisel

soovin hoolitseda lapse eest ja teda armastada

soovin suurt pere

soovin kogeda stinnitust (veel iiks kord)

soovin kogeda emadust

inimene peab saama nii palju lapsi, kui jumal annab

laps annab elule motte, on keegi, kelle jaoks teha tood ja elada
lapsed toovad ellu vaheldust
muu pohjus (palun tipsustage)
ei oska Oelda

| N T N R S T e T T e ey
'—‘O@OO\]O\UIVP()J[\)»—AO\OOO\]O\LH%DJNH

89. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks koige tahtsam?
1  vastusnr.
2 eioska delda
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Kiisimused 90-93 on neile, kes kahtlevad/ei soovi saada (rohkem) lapsi.
90. Kui Te ei soovi (rohkem) lapsi voi kéhklete, siis miks (voite valida mitu vastust)?
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9

10
11
12
13
14
15

16
17
18
19
20
21
22

ma ei ole abielus ega ela kellegagi koos, pole sobivat lapse isa

partner ei soovi (rohkem) lapsi

partner ei osale laste eest hoolitsemisel ja kodutdodes sel madral, kui sooviksin
probleemid paarisuhetes

soovin,et mul jadks rohkem aega partneriga kahekesiolemiseks ja iihisteks
harrastusteks

toendoliselt ma ei saa lapsi

lapse stindides ei saaks ma edasi tootada/0Oppida (sama palju kui praegu)
kardan, et uue lapse siindides ei jatkuks mul aega ja tihelepanu olemasolevatele
lastele/lapsele

kardan, et elu ldheks liiga raskeks

ei sooviks (enam) ennast siduda védikeste lastega

ei sooviks (enam) olla rase ja/v0i siinnitada

arvan, et olen liiga vana lastesaamiseks

soovin pithenduda muudele mind huvitavatele asjadele

minul/meil ei ole raha laste kasvatamiseks

elupaik on liiga vdike/sobimatu suuremale perele ja me ei suuda muretseda paremat
elupaika

minul vOi partneril ei ole kindlat todkohta

lapsehoidmisvoimalused on ebakindlad

tihiskond ei toeta kiillaldaselt lastega peresid

maailm on niigi tilerahvastatud

lapsesaamist takistab minu haigus voi suguvdsas esinev haigus

muu pohjus (palun tdpsustage)
ei oska Oelda

91. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks koige tihtsam?

1
2

vastus nr.
ei oska Oelda

92. Kas mingid muutused tihiskonnas voi Teie eraelus voivad mojutada Teie otsust lapsi
saada (véite valida mitu vastust)?

— e e
M%MNHO\QOO\IO\U."&Q)NH

majandusliku toimetuleku paranemine voi stabiliseerumine

suurema elupaiga muretsemine

piisavate voimaluste tekkimine, et olla ise lapse/lastega kodus

piisavate voimaluste tekkimine lapsehoimiseks Teile sobival moel
lastega perede majandusliku toetuse suurendamine

hea ja usaldusvaarse lapsehoidmisvoimaluse tagamine (nt kodu ldhedal)
meeste ja naiste kodune tdojaotus

kindlustunne, et tdokoht jaib parast lapsesaamist alles

todaeg on lithem ja paindlikum

Eesti muutumine turvalisemaks elupaigaks

Eesti rahvaarvu vihenemine kriitilise piirini

inimeste sObralikum suhtumine lastesse

globaalprobleemidele lahenduse leidmine (saastatus, tuumarelvad jt.)
ma ei saa lapsi

muu pohjus (palun tdpsustage)
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93. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks koige tahtsam?
1  vastusnr.
2 eioska 6elda

7. TERVIS JA TERVISHOIUTEENUSTE KASUTAMINE

94. Kuidas Te hindate praegu oma tervist?
1 vidgahea

2  hea
3 eiheaegahalb
4 halb
5 véga halb
95. Kuidas Te hindate oma elukvaliteeti?
1 vidgahea
2  hea
3  keskmine
4 halb
5 védga halb
6 eioska Oelda

96. Kas Te poete monda kroonilist vOi pikaajalist haigust voi kas Teil on fiiiisiline puue,
trauma voOi valu, mis vihendab t66- ja tegutsemisvoimet?

1 el

2 jah (palun tipsustage)

97. Kui pikk Te olete? cm
98. Kui palju Te kaalute (mitterasedana)? kg

99. Kas Te olete viimase 12 kuu jooksul oma haiguse tottu (ka seoses raseduse voi stinni-
tusega) kainud arsti juures? Arvesse ei voeta neid kordi, kui viibisite haiglas.

1 el

2 jah, kokku korda

100. Kas Te olete viimase 12 kuu jooksul mingi haiguse tottu (ka seoses raseduse voi siinni-
tusega) viibinud haiglas?

1 el

2 jah, kokku korda

101. Kui vana Te olite, kui kilastasite esimest korda naistearsti?
1 - aastane
2 ma ei ole naistearsti juures kdinud
3 eimaileta

101a. Kuidas Te hindate oma esimest naistearsti kiilastust?
1 véga positiivne kogemus
2  pigem positiivne kogemus
3 pigem negatiivne kogemus
4 viaga negatiivne kogemus
5 eioska delda
Soovin lisada:
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102. Kas Te olete kdinud jargmistel uuringutel (palun vastake igale kiisimusele ja tommake dige
vastuse numbrile ring timber):

viimase | kunagi mitte ei tea/ei
5 aasta varem | kunagi mdleta
Jooksul

1 mammograafia (rindade rontgenuuring) 1 2 3 4

2 rindade kontroll arsti poolt 1 2 3 4

3 rindade ultraheliuuring 1 2 3 4

4 emakakaela PAP-analiiiis (onkotsiitoloogia) 1 2 3 4

5 giinekoloogiline ldbivaatus 1 2 3 4

104. Kas Te olete suitsetanud vdhemalt 1 sigareti, sigari vOi piibutdie pdevas ithe aasta
jooksul?

1 eiole

2 varem, kuid mitte praegu

3 suitsetan igapdevaselt

4  suitsetan periooditi

105. Kui sageli Te joote ennast alkoholist purju?

3—4 korda aastas
kord aastas voi veelgi harvem
mitte kunagi

1 igapdev

2 paar korda nddalas

3 kord nddalas

4  paar korda kuus

5 kord kuus

6 kord kahe kuu tagant
7

8

9

106. Kas Te olete kunagi kasutanud narkootilisi aineid voi narkootikume?
1 el
2 jah, sistitavaid
3 jah, muul moel manustatavaid

107. Kas Teid on viimase aasta jooksul (véite valida mitu vastust)

partner abikaasa (abielu | keegi teine
v6i vabaabielu)
1 é&hvardatud vigivallaga 1 2 3
2 tdugatud, raputatud, millegagi visatud 1 2 3
3 millegagi 166dud ja tekitatud vigastusi voi oleks 1 2 3
voidud tekitada vigastusi
4 &hvardatud noaga, relvaga v6i muu esemega 1 2 3
5 sunnitud fiitisilise jouga olema suguiihtes 1 2 3
6 dhvardatud voi hirmutatud olema 1 2 3
suguiihtes
7 sunnitud osalema vastu tahtmist muudes 1 2 3
seksuaaltoimingutes
8 eiole 0
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108. Kui Te olete partneriga tiilitsenud viimase aasta jooksul, siis kui sageli esines Teil
(mdrkige ristiga):

ei ole 1-2 3-5 6-10 11-20 ile 20
esinenud

siniseid plekke voi valu

haavu voi luumurde

vajadus arstiabi jarele

B WIN (=

me ei ole tiilitsenud

109. Kas Te olete vagivallast kellelegi radkinud?
1 el
2 jah, kellele? ........cccoovivinnnnn.

3 ma pole vigivalda kogenud

Taname Teid, et leidsite aega kiisimustiku taitmiseks.
Kui Te soovite veel midagi lisada, siis palun kirjutage siia.
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LISA 2. KUSIMUSTIK VENE KEELES
Appendix 2. Questionnaire in Russian

1. OBIIME CBEJEHUA

JlaTa 3amoTHeHUs] aHKETHI;

1. B xakoMm rony Bel ponunuce? roxy

2. BeI ceifyac (MO>XKHO BHIOMpPATh HECKOJIBKO BApHAHTOB):
1  3amyxeMm

2 B TpaxmaHCKOM Opake

3 pa3BeneHa

4 B Opake, HO KHBETE Pa3AeIbHO
5 BOoBa

6

HE 3aMyKeM

3. Ckombko pa3 Bel Obutn B Opake, BKITIOYast TpaKAaHCKHiA (TpakIaHCKUI Opak, Iepemie/ i B

FOPUIUIECKUH, CAUTAIOTCS SIUHBIM)? (KOIUYeCmao)

4. Bamie rpax1aHCTBO?

5. Bamr posHOi# sI361K?

6. Kro mpoxwuBaer ¢ Bamu? (datime omeem Ha KadxcOwlii eapuanm, o068edume Homep

NpPABUILHO20 OMEema)

oa Hem
1 KuBy O/iHa 1 2
2 cympyr 1 2
3 My’KYMHA B rpaKJaHCKOM Opake 1 2
4 nperu o 18 ner | YeJI0BEK 2
5 nperu crapue 18 ser 1 .. YEJIOBEK 2
6 HEBECTKa/3iTh, BHYKH 1 ... YEJIOBEK 2
7 poxutenu (Bamm wim cympyra) 1 ... YEJIOBEK 2
8 cecrpbl/Opatps (Bamm wnm cynpyra) 1 ... YENIOBEK 2
9 npyrue ponacrBeHHHKH (Bamm nim cynpyra) | YENIOBEK 2
10 npy3bsi, 3HAKOMBIE 1 ... YEJIOBEK 2
11 ceeminuku | R YEJIOBEK 2
12 npouue | YEJIOBEK 2
7. O01ee KOIMYECTBO YEIIOBEK, pealIbHO KUBYIINX ¢ Bamu (Bkirouas Bac) YEII0BEK

7a. I'me BrI )xuBere?
1 Tamnunn, Tapty, Ilapny, Koxtna-Spse unu Hapsa
2 MaJIeHbKUM rOPOJI WU MTOCETOK
3  nmepeBHA
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8. CKoipKo Bcero neT Brl yunimch, BKITIO4ast TOIbI B IIKOJIE U OCHOBHYIO Y4e0y Iociie MIKOIIBI?
JeT

9. Kakoe o06pa3oBanue BrI yxe nmeere?
1  HayanpHOE WM MEHbIIIE

2 cpenHee
3 cpemHee crielUalbHO
4 NpUKIaJHOE BHICIIIEE
5 YHHBEPCUTETCKOE
6  ydeHas CTeleHb
10. Barme connanbHO-3KOHOMUYECKOE TTOT0KEHUE?
1  pabotaro
2  ©OespaboTHas
3 JgoMariHsas X03giKa
4  cTyIeHTKa
5 HepaOoraromias IEHCHOHEPKA (Ha IEHCHHU C KaKOTO Bo3pacTa?)
6 npyroe (YKaXHTE)

11. Bamra ceroaHAUIHS WU TIOCIIEIHS podeccus?

12. Kem BwI paboTanu Gonblie Bcero B TeueHue Bateit sxku3au?

14. Bamr cpeHUI TUYHBINA €XeMeCSIHBIN 10X0 0e3 yueTa HaIOTOB 1 MTOCO0Mit? EEK

15 a. OOumit mpuMEpHBI exeMecTuHbIN qox0/ Bareir ceMbu (MMeroteli oOmmii 0rokeT) 0e3
y4era HaJIoTOB U TOcoOnii?

1 EEK

2 He 3HaI

15b. Ckonpko 4enoBek, BKIItodas Bac, )KUBYT Ha 3TOT T0X01?

16. Yacro nu y Bac BO3HHMKAIOT MPOOJIEMBI C OIUIATOM CYETOB (32 KBAPTHPY, JJICKTPOIHEPTHIO,
OTOILICHHUE | T.1.)?

1 Bce Bpems
2 yacTto

3 uHOrma

4 penko

5 HukKoraa

18 a. CKOJBKO KUIIBIX KOMHAT 3aHUMAET Bailla ceMbs, He cunTas KyxXHu?
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17. Kakue Bemu u3 HIDKETIEPEIHCIICHHBIX HMEIOTCS B Barem xo3siicTe?
(Oatime omeem Ha KaxicObll 8apuanm, obeedume Homep NPABUIbLHO20 OmMEema)

oa

=
]
3

MUKPOBOJIHOBas 11€4Yb

BI/IﬂGOMaFHI/ITO(I)OH

TesIeBU30p (LIBETHOM)

CTHUpaJIbHAd MalllliHa

MOCYAOMOCYHAs MalllnHa

aBTOMOOMIIb

MOpO3HJibHAas KaMepa

Jlada (I BEIXOJHBIX U OTITYCKA)

O [R0[Q[N| N[ [|W| N |—

BHUACOKaMEepa

10 cnyTHHKOBas aHTeHHa, kKabenbHoe TB

11 tenedon

12 MoOWIBHEIHA TenehoH

U U U (NN URINY [N U JUNIN NN U U U

RN N[N [N

2. BJIM3KUE OTHOIUEHUSA U CEKCYAJIBHOCTbD

19. B xakom BO3pacTe Bb1 HAuaau OCTOSHHO BCTPCUATHCS C JIMIOM IMPOTUBOIIOJIOXKHOI'O ITOJIa

(c mm 6€3 CeKCyaTbHBIX OTHOIIECHUT)?
1 wmHe ObUTO Jer

2 HUKOr'Ja HC BCTpCYAJIaCh IMTOCTOAHHO

21b. Y Bac Obu1 KOrnma-HUOYAb CEKCyallbHBIN OINBIT U3 HUKE TEPEUUCICHHBIX BapHaHTOB?
Korna B mepBslii pa3? (Oatime omeéem Ha Kajxicowlii 8apuanm, 006eoume Homep NPAGUTLHOZO

omeema)
0a, nepewiil onvim oa, He NOMHIO Hem
OvL1 6... 1em 6 Kakom
so3pacme
1 mactyp6arus (CaMOyJOBJICTBOPEHUE) I B.oooua, JIeT 2 3
2 mnouenyii B ry0Obl I Bioeninne JeT 2 3
3 BO30YXIAIOIIKE JIACKH MO OJCKION HIIH | I - SO JeT 2 3
4yepe3 O[Ty WU METTUHT
4 opanbHBIN (CTUMYJIALIUS MTOJIOBBIX | I - DO JeT 2 3
OpraHoOB PTOM) CEKC
5 aHaJbHBIN (Yepe3 MPSIMYIO KUILIKY) I Biooenne JeT 2 3
MOJIOBOM aKkT
6 BIaraJMIIHBINA MTOJIOBOM aKT I Boo'nntae JIeT 2 3

21c. Bl MmacTypOupoBanu B TeUeHUE TIOCIETHETO Mecsa’?

1 na
HET

20. B xakoM Bo3pacTte ObLI MepPBbIii MOJOBOI aKT (BKJIIOYAs TOJHKO BardHAIBHBIN H/WIIN

aHaJIBHBINA CceKC)?
1  MHe ObLIO JIET
2 HUKOIZIA He ObUIO
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Ha credyrowue 6onpocvt npocum omeemume mex, y Koo bvin nonogou axm. Ecau y Bac
HUK020a He Obll0 NO08020 aKkma, mo nepexooume K 6onpocy 25.

21. Ckosbko sieT Obu10 Bamemy mapthepy?
1 JEeT
2 He 3HaNO

21la. Kakoif W3 NpHWBEICHHBIX TPUMEPOB OOJBIIE BCErO MOAXOMUT K Bamemy mnepBomy
CEKCyallbHOMY TIapTHepy?

1  BCTpeTHIHCH MEPBBIN pa3

2 OBUIM paHbIIE 3HAKOMBI, HO BMECTE «HE XOIFIII»

3 110 3TOr0 y Hac OBUIN MOCTOSHHBIC OTHOIICHHUS

22. Kakme MeToIpl KOHTpauenuuu (IpoTHBO3a4aTOYHBIE cpeacTBa) Bl mcmonb3oBamu mpu
TIEPBOM TIOJIOBOM KOHTAKTE (MONCHO 8blOPAMb HECKONIbKO 8apUanmos)?
1 HHYEM HE MOJIB30BANHCH
2 mpepbIBaHHE [TOJIOBOIO aKTa
3 mpesepBaTHB
4 ropMmoHalbHBIC TabJIeTKH (OpaNbHBIE KOHTPAICTITUBBI)
4a TPOTHBO3aYaTOYHBIE TUIACTHIPH
5 TopMOHaNbHBIE TaOJIETKH HEMOCPEACTBEHHO ITOCIIE OJIOBOTO aKTa (Tak Ha3bIBaeMast
CpOYHAsl WM TOKapHasi KOHTpaLenuus, Hanpumep, [loctuHOp)
6  KaleHIapHBIH METO
CrIiepMHIU/IBI (BJIaraJHIIHbIe CBEYN M KpeMa, YHUUTOXKAIOIIUE CIIEPMATO30U/IbI)
8  npyroe cpenctTBo, kakoe? (nodxcanyicma, ymounume, Hanpumep nojo0CKaHue
erazaIuwa u m.o.)
9 He moMHIO

~

23. CxoJnbKO MOJIOBBIX MapTHEPOB Y Bac ObLIO B TeueHUe KU3HMU? YEIIOBEeK

24. CKOIBKO IMOJOBBIX ODapTHEPOB Yy Bac Obl1o B TeueHue roga, gaxe cciu MOJIOBOM aKT
Impoun3onicyi C HUM OI[Ha)K)Z[I)I? YCIIOBCK

30. Korza y Bac Obu1 ociieiHu#i OI0BOM aKT?
B TCUCHHE TIOCIICAHUX CYTOK
1-2 nHs Hazan

3—4 nug Ha3zag

5-7 nHei HaA3an

1-2 uwenenu Hazan

3—4 »enenu Hazang

1-3 mecsia Hazan

4—12 mecaieB Hazaj

1-2 roma Hasan

3—10 ner Ha3an

6omapmre 10 et Hazasn
HHKOT/Ia He OBLIO

NO OO0 IO\ Ut o W IN

—_— =
N = O

108



30a. Kak gacto BbI ObUIH B ITOJIOBOM KOHTaKTe B TedeHHe mocaeanux 30 queii?
y MeHs He OBIIO MOJIOBBIX akToB 3a nocienaue 30 aHeit

pas 3a MecsiIl

2-3 paza 3a mecsI

1 pa3 B HEnmEMIO

2-3 paza B HeJemo

3—4 pa3a B HeIEIO

5—6 pa3 B HeACIIO

pa3 B JICHb WX Yallie

0N O\ Ut W N

30b. Kak 4acTo BO BpeMsl TIOJIOBOTO aKTa MK TMOCe Hero Bol omnyrianu 60b WK HEMPUATHOE
OIlyIICHUE B paliOHEe HAPYKHBIX IOJIOBBIX OPraHOB (BXOJl BO BJIaraliuIle, BJIATAJIUIIC, HU3
KHBOTA)?

HUKOT/Ia

OYCHB PEJIKO/B CIUHUYHBIX CITydasx

pexe, YeM B MOJIOBUHE CITy4acB

MOYTH B TIOJIOBHHE CITy4acB

yarie, 4YeM B TIOJIOBHHE CITy4acB

MTOYTH BCET/a UM BCEr/ia

sl He CMOTJIa OBITH B TTOJIOBOM KOHTAaKTE M3-3a 00M/ M3-3a cTpaxa nepes 001610

y MEHs He OBLIO MOJOBBIX KOHTAKTOB

OO\ Ut W

30c. KynpMuHaIus ceKCyaabHOTO BO30YKICHHUS, €T0 Pa3Bs3Ka, COMYTCTBYIOIIEE YIOBOIBCTBUC
n pacciabieHre Ha3piBaeTcs oprazMoM. Kak wacto Bl HCIBITBIBaeTe OprasM B TEMEPEUTHHX
CEKCYaJTbHBIX OTHOIICHHAX (IIOJIOBOW aKT, OPAIbHBIA CEKC, IETTHHT | Jp.)?

Bcerya/ TOYTH BCeria

Yarie, 4eM B MTOJIOBUHE CITyJacB

MIPAEMEPHO B TIOJIOBHHE CITyJaeB

pexe, 4eM B MOJOBHHE CITyYacB

OYCHb PEJKO/B CAUHUYHBIX CITydYasx

HUKOTJ]a HE NCTIBITHIBAJIA

Ha JIaHHBI MOMEHT y MEHS HEeT CeKCyallbHbIX KOHTAKTOB

NON U R LW =

30d. VYcrpamBaer ysm Bac wacToTa CEKCyaqbHBIX KOHTAKTOB B TEMEPEITHUX IMOCTOSHHBIX
OTHOLIEHUAX?

XoTena Obl ObITh HAMHOTO YaIlle B CEKCYalTbHbIX KOHTAKTaX

XOTea Obl OBITh YyTh-4yTh Yallle B CEKCYalIbHBIX KOHTAKTaX

KOJIMYECTBO CEKCYaJTbHBIX KOHTAKTOB MMEHHO TaKOE, KAKOS MHE HPABHUTCS

X0Tea Obl OBITh YyTh-4yTh PEIKE B CEKCYaIbHBIX KOHTAKTaX

XOTea Obl OBITh HAMHOTO PEXKE B CEKCYalTbHBIX KOHTAKTaX

Yy MEHSI HET TIOCTOSIHHBIX OTHOIIICHHI

N U1 W N

31. YnorpeOsiu iu Bbl aakorosis nepes mocieAHUM MTOJIOBBIM aKTOM

1  coBcem He ynoTpeOisia
2 71a, HEMHOIO

3  1a, HO yMEPEHHO

4  na, MHOTO

5  HE IOMHIO

C smoeo mecma npocum I’lpOdOJZJICMmb 6Cex.
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25. B HacTosiiee BpeMsi Brl jkUBeTe BMECTE ¢ CYNPYroM B Opake, B TPaKIaHCKOM Opake, W
COCTOMTE B IPYTHUX TMOCTOSIHHBIX CEKCYATBHBIX OTHOIIECHHUSAX C KEM-THOO0 (M3 MPOTHBOIIOIOKHO-
'O TI0J1a) (MOXCHO 8bLOUPAMb HECKOAbKO 8APUAHMOE)]
(CexcyanbHble OTHONICHHUSI MOTYT COMIEP)KATh MOJIOBOM aKT, OPATbHBIN CEKC WK METTHHT).

1  na, B Opake

2 5a, B IpakIaHCKOM Opake

3 71a, COCTOIO B IPYTHX MOCTOSIHHBIX CEKCYATbHBIX OTHOIICHHUSIX

4y MEHS HET MOCTOSIHHBIX CEKCYaTbHBIX OTHOIICHHIMA

27. Kak BsI onieHnBaere Bamu Tenepeninue ceKCyalbHble OTHOIICHHMS?
O4YEHb CYACTJIMBbIE

JIOBOJIBHO CUACTJIUBBIC

HE OYEHb CYACTJINBbIE

HECYaCTIIUBbIE

OYEHb HECUYACTIIUBbIE

B HACTOSIIIEE BPEMsI Y MEHS HET CEKCYaJIbHBIX OTHOLIEHUMN

N T A W=

27a. Bel UCIIBITHIBAIM 3a ITOCIEIHNHI TOI;

O4Y€Hb
uacmo

00601bHO
uacmo

00601bHO
peoxo

HUK020a

2

3

4

1 HexBaTKy CeKCyaJIbHOTO JKEeJIaHHs 1
y cebst
2 HEXBaTKy CEKCyaJbHOIO YKETaHHs 1 2 3 4
y IapTHepa

26. Kak gonro Bel cocroute B HacTosIieM (Tekyiem) Opake/ TpakIaHCKOM Opake, BKIHOYas
MEPUOJ C MOMEHTA BO3HMKHOBEHHS TIOCTOSIHHBIX, CEPbE3HBIX OTHOIICHUH?

1 JIET MECSIIEB

2 s He B Opake/TpaxIaHCKOM Opake

80. Tlo BameMy MHEHHIO, MOXET JIM JKEHIIMHA OTKA3aThCsA OT TOJIOBOTO akTa ¢ MapTHEPOM B
CICIYIOIUX CUTYAIUSIX (Oaiime omeem HA Kaxicobli 8apuanm, 006eoume HOMEP NPAGUILHO20
omeema)?

da Hem

1 >KeHIMHA HEJJABHO POJIMIIA 1 0
2 KeHIIMHA JyMaeT WM 3HAeT, 4TO y Cylnpyra/mapTHepa

BeHepryeckoe 3aboneBanne wim CITN]] 1 0
3 cympyr/maptHep u30HBaeT 1 0
4 cynpyr/napTHep HbSHBIN 1 0
5 ycympyra/napTHepa MoJIOBbIC OTHOIICHHUS 1 0

C KeM-TO ellle 1 0
6 ycrajia ¥ HEe XOYETCsI MOJIOBOTO aKTa 1 0
7 TpOCTO HE XOUETCs 1 0

28. Jlerxo nmu Bam pasroBapuBath ¢ Bamimm HacCTOSIIMM MAapTHEPOM O CEKCyallbHBIX BOIIPOCAX
1 BOTIPOCaX MPEeIOXPaHECHUS OT OEpEMEHHOCTH?

OYEHb TPYAHO WIH HEBO3MOXHO

3aTPYJHHUTEITHHO

HE OYEeHb TPYIHO, €CII MOJIy4YaeTcs Ha4aTh Pa3roBOp

COBCEM HE TPYAHO, OTKPBITO U JIETKO

B HACTOAIIEC BPEMA Y MCHS HET CCKCYAJIbHBIX OTHOIIIEHUN

DR W N =
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29. B Teuenue Opaka (rpaxknaHckoro Opaka) Obutn iu y Bac npyrue cekcyasnbHbIe CBA3U?
HET

Jia, cy4aiiHbie

1a, TOCTOSIHHBIE

Jla, cy4ailHble U HOCTOSHHbBIE

s He B Opake WIH B TPaKIaHCKOM Opake

DR LN =

32. JIromu WHOTIAa UCTIBITBIBAIOT MHTEPEC K MapTHEpaM CBOETO Moja. B HacTosiee BpeMs Bam
UHTEpeC:

TOJIBKO K MY>X4YHMHaAM

B OCHOBHOM K MY >KYHHAM

B PAaBHOM CTEMEeHU K 000UM TOJIaM

B OCHOBHOM K XCHIIITMHaAM

TOJBKO K )KEHIINHAM

(O, IEVSNSNOS I S I

33. Bout u y Bac cekcyasbHBIN OIMBIT C YETOBEKOM CBOETO MoJia (BO30YKIArOIIUE JTACKUA HITH
MOJIOBOH aKT)?

1 wmer

2 omuH pa3

3 HECKOJBKO pa3

34. Ipennaranu au Bam koraa-HuOy b COBEPIINTH MOJIOBOW aKT 33 JICHBIY WJIM MAaTEPUATBHYIO
3aMHTEPECOBAHHOCTH?

1 wmer

2 7a, HO s OTKa3ayach

3 na, u g coriacuiach

4  na, ¥ A corjamanach MHOTOKPATHO

35. B Bamiem tome pouTenu roBOPHIIN C IEThbMH HA TEMbI, CBA3aHHBIC C CEKCYaTbHOCThIO?
JIa, CIIMIIKOM MHOTO

Ja, T0CTaTOYHO

CJIMIIIKOM MaJio

HET, HO XOTeJja Obl

HET, He XoTeja Obl

DR W N =

36. Ilomyuwnu u Bel monoBoe BocnuTaHue B mKosie?
1a, CIMIIKOM MHOTO

113, I0CTaTOYHO

CITHIIIIKOM MaJIo

HET, HO XOTema Obl

HET, HE X0TeJIa Obl

DR W N =
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3. BEPEMEHHOCTU U IETH

37. ABnserech nu Bl ceiiuac GepemeHHON?

1 wmer
2 nma
3  He 3HAIO

38. BrlI celiuac kopMmute pedeHKa Tpyabio?

1 Her
2 &a, TOIBKO IPYIbI0

3 Ja, HO pC6CHOK noJIy4acT AONOJHUTCIIBHOC NMTAHUEC

39. Ckonbko MecsieB Bamemy rpynHomy peOeHky cebiuac? (nocmasme 0, eciu y Bac nem

2pyoHo2o pebenka)

40. Cxonbko pa3 Bl Obutn 6epemenHbl? (nocmasvme 0, eciu He Ovliu)

MCCAILICB

41. Cronbko OepeMeHHOCTEH 3aBEPILNIINCE:

1 BeIKHABIIIEM(aMHE)

2 BHEMATOYHOH OEPEMEHHOCTHIO
3 aboprom(amu), B KakoM roay(ax)
4 ponamu, B KakoM roay(ax)

CKOJIBKO
CKOJIBKO
CKOJIBKO
CKOJIBKO

B KakoM rofy(ax)
B KakoM rozy(ax)
B KakoM rojy(ax)
B KakoM roay(ax)

Hanee omseuarom me, y komopwix oviiu poovl. Eciu Bei ne poocanu, mo nepexooume x 6onpocy

52a.

PomuBimecss netw (OMU3HEIIOB OTMETHTE KAXKAOTO B OTACNHbHON Tpade) (maiite oTBeT Ha
KQXKJIBII BapUaHT, OOBEUTE HOMEP MPABUIBHOTO OTBETA)

| 1.pebenok |2.pebenok |3.pebenox |4.pebenok |5.pebenox |6.pebenox | 7.pebenox |8.pedenox

42. B KakOoM TOIy pOIUIICS peOCHOK
Ykaxure

?

roj

43. Pebenok poamics (0bgedume HoMep NPABUTBLHO20 OMEema):

1 xwuoit |1 1 1 1 1 1 1
2 MepTBblit |2 2 2 2 2 2 2 2
44. Kto pomuics?

1 nmeBouka |1 1 1 1 1 1 1 1
2 mampuuk |2 2 2 2 2 2 2 2
45. PeOeHOK e1ie )KUBET C BaMu?

1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2 2
46. Ecnu pebeHoK uBeT He ¢ Bamu, B kakom rojy on/oHa  yexai(a)?

Ykaxure

roj

47. TlpoxuBanmu nu Bel coBMecTHO ¢ OTHOM pebeHka B Opake WM TI'paXIaHCKOM Opake BO BpeMs
pokeHus pedbeHka?

1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2 2
48. Bbl KWK C KAKUM-JTHOO IPYTHM B3pOCIBIM YEIOBEKOM (Ipyr/3HaKoMblii(as)/ poncTBeHHHK(LA)) BO
BpeMsi poxJieHus1 pebeHka?

1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2
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49. CKroJIbKO MECSIICB KOPMWIN MOCIEAHEr0 peOeHKa TPYyIbl0, BKIFOYas YaCTUYHOE MPUKAPM-
nrBaHue (OTMETHTE TaKXKe KOPMIICHUE MEHBIIIE MecsIIa)

1  coBcem He KOpMHIIA

2 KOpMUIJIa MEHBIIIC OJTHOTO MecsIa

3 MECSIICB

4  KOPMJIIO B HACTOSIIIUA MOMEHT

50. Kro yxaxuBaer/yxaxuBai 3a Bammm peOeHKOM AOIIKOIBFHOTO BO3pacTa, Koraa Ber Obutn
Ha paboTe (MOXHCHO 8bIOUPAMYb HECKOLKO 8apuanmos)?

sl He paboTaro/He paboTalia U yXaKuBaro/Jja cama JomMa

Tarna yxaxuBaeT JoMa
0a0ymika/aeqyniKa yxaxuBaroT

JpyTHE POACTBEHHUKU YXaKUBAIOT

B TOCYJAPCTBEHHOM JICTCKOM CaIy

B YAaCTHOM JICTCKOM Cajy

Ipyroi BapuaHT (MOKAIyHCTa, yTOUHUTE)
Y MEHs HET JeTei

0NN Ut W=

51. Ecnu Bbl monb30Baliich yCiayraMu IUTATHON HSHU, IJie Bbl ee Wil UX HAlU (MOJCHO 6bi-
bupamv HeCKOLKO 8apuanmos)?

Yyepe3 3HAKOMBIX

yepes coceneit

4yepe3 pPOJICTBEHHUKOB

Yepe3 KaKyo-TM00 OpraHu3allyio, MPe/Iaralllyo Takue YCIIyra

4yepe3 00bABICHUE

HE MOJIb30BaJIaCh TAKUMHU yCIyraMu

O\ Ut W N =

52. Kro yxaxwusan 3a Bamu, koraa Bel ObuiM peOEHKOM JOIIKOJIBHOTO BO3pacTa (MOJMCHO 6bi-
bupamv HeCKOIbKO 8apuanmos)?

MaMa M/ WM nana yXaxuBajid IoMa
0a0ymika/aeqyniKa yxakuBaiu

JPYTHe POACTBEHHUKH yXaKUBAJIU

B TOCYJAPCTBEHHOM JICTCKOM CaJy

NIPYTOH BapUaHT (nodicanyiicma, ymourume)

DR WN =

4. MEJUIIMHCKAS TIOMOLb, CBA3AHHASI C BEPEMEHHOCTBIO U POJAMHA

C amozo mecma npocum npoooaHCUMb BCEX.

52a. Eciu 01 BrI ceifuac 3abepeMeHeNr W pelInn PoKaTh, TO B KAKOE METUITTHCKOE YIPEK-
neHre Bul Ob1 00paTuInCh Ipeskae BCEero (gvlbepeme moabko o0ur omeem)?

B ’KEHCKYIO0 KOHCYJIbTAIIUIO

Ha MPUEM K CEMEMHOMY Bpady

Ha TIPUEM K 9YaCTHOMY THHEKOJIOTY

B MOJIOAEKHBIM KOHCYJIbTAllMOHHBIN LIEHTP
B IPYTO€ MECTO (ROJICANYUCA, YMOYHUME)
st OBI HE TIOIIIIa K Bpady

HE 3HAI0

NON U N =
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52b. Ecau Ob1 Brl ceifuac 3abepeMeHeNd M pelIWIM NPEePBaTh GepeMeHHOCTh, TO B KaKoe
MEIUIUHCKOE yupexaeHne Bbl Obl 00paTHINCH TpEXKIE BCEro (8vibepene MOAbKO O0OUH
omeem)?

B J)KEHCKYIO KOHCYJIbTAIIUIO

Ha IPUEM K CEMEHOMY Bpauy

Ha IPUEM K YaCTHOMY THHEKOJIOTY

B MOJIOJIC)KHBI KOHCYJIBTAMOHHBIN IIEHTP
B JIPYyTO€ MECTO (nodicanyiicma, ymoyHume)
st OBbI HE MOIILIa K Bpavyy

HE 3HAI0

N O\ N =

Ecnu Bol ne bviiu bepemennsi, nepexooume k 6onpocy 64.

53. Kakoe memunuHCcKoe yupexxaeHue Brl mocemany B TeYeHHe CBOCH Mmocae Hel / TeneperHei
OEpeMEHHOCTH (Modiceme 6b10pams HeCKObKO 8apUanmog)?

1 KEeHCKyI0 KOHCYJIbTAIUIO

2  TONUKINHHKY/MEIITyHKT

3 4YacTHOe MEAMLUUHCKOE YUPEKACHUE

3a MOJO/EKHBIA KOHCYBTAIMOHHBIN IIEHTP

4  xakoe-HHUOYIb IPyroe MecTo, Kakoe?

5 s He XOAWNIa K Bpady

5a He IOMHIO

Credyrowue 60npocvl Kacaiomces npepvisanus bepemennocmu unu abopma. Ecau y Bac 6vinu
abopmsi mo, noxcanyticma, omeeyaime, UCX00s U3 c8oe2o nocieduezo abopma. Eciu y Bac
abopmos He bvL10, MO nepexooume K 6onpocy 64.

57a. Kakoe NPOTHBO3a4aTOYHOE CPEJACTBO BBl HCIIOMB30BATM BO BpPEMsi BO3HUKHOBEHHS
OepeMEeHHOCTH, KOTOpas 3aKOHYMIAch ab0OpPTOM (MOJCHO 6blOpamb HECKONbKO 6aAPUAHMOS
omeema)?
1 HMYero He UCMONIB30BAA
2 TpOTHBO3aYaTOYHbBIE TaONeTKH (TIHIIHN)
MPOTHBO3aYaTOYHBIE TUIACTHIPH
BHYTPUMATOYHOE CPEICTBO (CITUPAb)
mpe3epBaTuB
CrepMHIIAALI (CBEYH M KPEMa, YHHUTOXKAFOIIHE CIIEPMATO30MIBI)
BJIAraJIUIHBIC KOJIMAYKH
MOTKO’KHBIC UMILTAHTAHTHI
crepuin3anys (My»XYHHBI I )KESHIUHBL — NOJNCAIYUCMA, NOOYEPKHUME)
KaJICHJapHbIi MeTO/ (BBICUNTHIBAHHUE ONACHBIX JHEH)
0 mpepBaHHBIH MOJOBOH aKT (My>XYHHA HE TIPOU3BOAUT CEMSIU3BEPIKCHHUS BO
BJIATaJIHIIIE)
11 mosjockaHue BiIarajiuiia rocie mojaoBoro akra (uem?)
12 TabneTKH, mpuMeEHsIeMbIe TOce MooBoro akra (SOS-mabnemxu, nanpumep
Hocmunop)
13 mpyroe cpenctBo, kakoe? (nooicanyicma, ymourume)
14 =He moMHIO

[\®]
&

= \O0 00O\ Ul W
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58. I'me Bam cnemanu abopt?
2 B OOJIBHMYHOM OT/ICJICHUU THHEKOJIOTUU WIIM B ITHEBHOM CTallMOHAPE
4 B YaCTHOU KIIMHUKE
5 B ApPYTOM MecCTe (nodcanyiicma, ymounume)

59. 3amnatunu 1 Bel 3a npepriBaHre OepeMEHHOCTH WM Y Bac BO3ZHHKIH JAPYTHE PacXoibl,

CBSI3aHHEBIC C €€ MPEePhIBAaHUEM?
1  nma, opunmanbHast oruiara
2 na, HeoduIMabHas omara (nodcaiyicma, ymounume)

3  na, u opunmansHas U HeoUuIMaIbHas oruiarta (noxcaryicma, ymouHume)

4  BOBHUKIH APYTHE PACXOAbI (nodcanyiicma, ymoynume)

5 Her

59a. OueHnuBast 3a1HUM YUCIOM, BBl 10BOJIBHBI HHOpMaLKEi, KOTOPYIO MOIyYHIH 10 adopTa
OT Bpada/MeJCecTpbl Ha CIeAyIoIue TeMbl (datime omeem HA Kaxcobllli 6apUAHMm, OMMeEMus

HOMEDP NPABGUTIbHO20 OMEEma KPYiCcKom)?

ouenw 6noHe He ouenb coscem ne
0060JIbHA 0060IbHA | 00B0OJIbHA 0060/IbHA
1 nposesneHue abopra 1 2 3 4
2 BO3MOJKHBIE TTCUXOJIOTHUECKHE 1 2 3 4
BIIMSIHUS
3 BO3MOXHBIH PUCK U OCIIOKHEHHUS, 1 2 3 4
CBsI3aHHBIE ¢ A00PTOM

60a. JTo nnum nociie abopra Bac npokoHCYIbTHPOBAIN Ha CYET IPOTUBO3a4aTOUYHBIX METOZOB?

1 nma
HET
3 HE IOMHIO

61. Hackonbko Brl yoBiieTBopeHbl oOpaieHueM ¢ Bamu B OonbHUIE (MM B UHOM MECTE), TIe

Bawm caenanu abopt?
1  MOJHOCTBIO yIOBIETBOPEHA
2 cKopee yIOBIETBOpEHA
3 ckopee HE YIOBJICTBOPECHA
4 COBEpIIEHHO HE yIOBJIECTBOPEHA
5  3aTpymHSIOCH OTBETHTH

K koMMeHTapusM x04y 100aBHTh:

62. Kakue us NEPCUNCICHHBIX HWXE MNPUYMH IOBJIHAINA Ha Bamie peuieHue CACIATh a6opT

(MOJICHO 8bIOPAMb HECKOILKO 8apuanmos omeema,)?

1 s He ObUIA TOTOBA MPHUHATH HA Ce0s1 OTBETCTBEHHOCTh 3a BOCITUTAHUE MAICHHKOTO
pebeHka
s HE XOTella OTBeYaTh 3a peOeHKa 0/JHA
s HE XOTella, yXKe UMes JeTel, MOCTaBUTh MOJ] YIPO3y CYMPYIKECKHE OTHOMICHUS
WJIN TUHCTBO CEMbH
HECTAOUJIBHBIC U MPOOIEMATHYHBIC CYTPYKECKHE OTHOIICHHUS
s HE XOTella HMETh peOeHKa OT ITOTO MapTHEpa
JaBJICHUE TTApTHEPA WM POAUTENCH (ModuepkHume noOXo0suwuil 6apuanm)
MaTepHasbHbIC 3aTPyTHCHUS

w N

N O\ U o
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8 Mos KBapTHpa CIWIIKOM MaJeHbKas/Hemoaxonasmas Uil OONbLIION CeMbH, U S HE
B COCTOSTHHH MPUOOPECTH JAPYTYIO KBAPTUPY

9  Heo0XOIUMOCTH 3aKOHUUTH 00yUYeHHE

10 curyanus ¢ paboToii He MO3BOJISIIA

11 s He OBUTAa JOCTATOYHO 3PEIIO, YTOOBI CTaTh MATEPHIO

12 s eme caUIIKOM MOJIOa

13 He OBUIO HUKOTO, KTO OBl MOT IOMOYb HaM B yXOJI€ 32 PEOCHKOM

14 y mens He OBUTO BpeMEHH YXa)KHBaTh 332 PeOCHKOM

15 wuHas npuduHa (hodwcanyicma, ymourume)

63. O6cyxnanu 11 Ber abOpT cO CBOMM MapTHEPOM JI0 TOTO, KaK MPUHSIIA pPericHue?
1 wmer
2 nma

63a. Kyna Bbl oOpatuinch Ha METUIIMHCKUI KOHTPOIhL B TE€YEHHE OJHOI0 Mecsia TOCIe
abopta (Mooiceme 6blOPaMyb HECKOILKO 8apuanmos omeema,)?

1 s He Xoawia Ha KOHTPOJH Tocie abopTa, nouemy?
B OONBHMITY, T/Ie 1enanu abopT
B MOJIMKITHHUKY, )KEHCKYIO KOHCYJIBTAIIUIO
B YaCTHYIO KIIMHUKY
B IPYTrO€ MECTO (nodicanylicma, ymouHume)
HE MOMHIO

QN U b W

C smoeo mecma npocum npoéozzofcumb 6cex.

64. boum mu y Bac curyaumu, korga Bel crapannce 3abepeMeHeTb, HO OEpeMEHHOCTh He
HACTyIaJia WK Ha 3TO MOHAaI00MI0Ch Oonbie 12 Mecsies?

1 na

2 HeT (nepexodume K sonpocy 66b)

65. Jlenanu mu Bam aHanu3bl Ha OECTUIOME WK JICYUIIUCH JIK BBI OT 3TOT0?
1 na, mocnmennwmii pa3 B romy
2 Het (nepexooume k sonpocy 66)

65a. Kakoe nedenue or Oecrutomuss Bel monyuwnu? (Oatime omeem Ha Kaxicowlii 6apuanm,
006edume Homep NPABUILHO20 OMEEma)

da Hem
1 TrOpMOHAJIBHOE JICUCHHE 1 2
2 uncemunauus (IUI) — BBegieHHe criepMbl MY>KUYHHBI B MATKY 1 2
3 omromorBopenue B npodupke (IVF) 1 2
4 wmukpo unbekiws (ICSI) — BBeieHre CiepMaTo30M/I0B B SHIIEKIETKY 1 2
5 mepecanka 3amopoxenHoro smopuona (FET) 1 2
6 napyroe (aJbTepHATUBHOE JICUCHUE) 1 2
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66. Eciu Bpl He oOpamanuce K BpadyaM IO NpHYMHE OeCIIonus, TO THoYeMy (Mooiceme
8b10pPaMb HECKOILKO 6apUanmos omseema)?

s X0y €Ille ITOI0XkK/IaTh €CTECTBEHHOTO Hadasla 0epeMEeHHOCTH

HE X04y, YTOOBI MOCTOPOHHKE BMEIINBAIICEH B 9TO

s HE 3HaJa, YTO OeCIIOANEe MOKHO JICUUTh

s y’Ke He Takasi MOJI0/1asi, YTOOBI JICUNUTHCS

JICYCHUE CIUIIKOM JIOPOTO

KIMHUKY U OOJILHUIIBI, B KOTOPBIX MOYKHO JICUMTBCS, HAXOAATCS CIMIIKOM JIAJIeKO

Ha MPHEM K Bpady TPYIHO MOMACTh

MapTHEP HE COTJIACEH C UCCIICAOBAHUSIMU

ONM3KUE OTHOILLICHHUS PEPBAINChH

CTECHSIACh MIPUUTH HA TIPHEM K Bpady

JOpyras Ipu4YuHa, KaKas?

NS00 U W

66a. OueHnBas 3aJHAM YUCIIOM, JIOBOJbHBI Bbl HH(pOpMalnei, MOITydYeHHOW BO BpeMs UcCe-
JIOBaHUW W JICUEHUS OT OCCIUIONUs (Oaiime omeem HA KadiCObli 8APUAHM, OMMEMUE HOMep
NPABUILHO20 OMEEMA KPYsHcKOM)]

oa 6NnOIHE cKopee He He 0060.1bHA
00801bHA 00801bHA

1 1o HoBOJy HCCIIEIOBAHUI U 1 2 3 4
JIe4eOHBIX IPOLEAYP

2 10 OBOJY IICUXOJIOTHYECKOTO 1 2 3 4
¢axTopa OGecruro s

3 10 MOBOAY BO3MOXHBIX 1 2 3 4
OCJIOKHEHUH ¥ MO00YHBIX 3((HEKTOB
OT HMCCIIEJIOBAHUHN M JICUSHUS

C smoeo mecma npocum l’lpO@OﬂOfcun’lb 6cex.

66b. Ecin Ob1 Brl ceituac 3abepemMenenu, To 4to Obl Bel BeposiTHee Beero caenanu?
1  ponuna O6bl peOeHKa
2 cnaenana Obl abopT
3 He3HaiO

67. Cxonpko Bam Ob110 J1eT, koraa y Bac Oba nepBast MEeHCTpyarusi? ner

68. beun 1 y Bac xakue-HHOYIb U3 CIEAYIOMNX WHPEKINN?
(Oaiime omeem Ha KaXiCObl 8apuanm, 0bgedume Homep NPASUILHO20 OMBEEema)

Ja Hem He 3HA10
1 reHUTAIBHBIN reprec 1 3 2
2 KOHIWJIOMBI 1 3 2
3  xuaMuamo3 1 3 2
5 roHoppes 1 3 2
6 cudmmmc 1 3 2
7 BUY/CIINA 1 3 2
8 TpuUXoMOHO3 1 3 2
9 ypeomnazma, MUKOIIa3Ma 1 3 2
10 mpyroe BocHaJieHHE MOJOBBIX OPraHOB (OaKTEepHUAaTbHBIM 1 3 2
BaruHo3, rpuOKOBOE BOCHAJICHHUE)
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5. CIIOCOBbI NPEAJOXPAHEHHUSA OT BEPEMEHHOCTH

Ecnu y Bac nuxozoa He 0b110 n0o108020 akma, nepexooume kK 6onpocy 78.

70. Kakue nporuBo3auatouHsie cpelncTBa Bbl mcmonb3oBamu Bo Bpems Bamiero mocsiemnero
CeKCYaJBLHOT0 KOHTAKTA (MoJiceme 6blOpamb HeCKOIbKO 8apUanmos omeema)?
la MBI HE UCTONIB3yeM MPOTHBO3AYATOYHBIC CPEACTBA, TAK KaK X0Uy 3a0epeMEeHETh
16 MBI He Hy)KAaeMcsl B IPOTUBO3aYaTOUYHBIX CPEACTBAX, TaK KaK HE MO)KEM UMETh JieTel
MPOTHBO3a4aTOYHbIC Ta0NEeTKH (TTHITN)
MPOTHBO3aYaTOYHBIC TIACTHIPU
BHYTPHUMATOYHOE CPEACTBO (CIIUpPaIb)
npe3epBaTuB
CHepMHIUIBI (CBEYH U KpeMa, YHUUTOXKAFOIIHE CIIEPMATO30M/IbI)
BIIATATUIIHBIA KOJIMAY0K
MOJTKOYKHBIE UMIUIAHTAHTHI
crepuan3anys (My>KUUHBI WU KEHIUHBI — NONMCATYIUCIA, ROOYEePKHUME)
KaJICHJapHBIH MeTO (BBICUNTHIBAHHUE OMACHBIX JHEH)
MpepBaHHBIN IMOJIOBOH aKT (My>KYMHA HE MPOU3BOJHUT CEMAN3BEPIKEHHUS BO
BJIATAJIHIIIE)
11 monockaHHe BiArajuina IOCje MOJIOBOrO aKkTa (wem?)
12 rtabnerku, mpuHUMaeMbIe Tocie moyioBoro akta (SOS-tadnerku, HanpuMmep,
[MoctuHop)
13 npyroii Meton, kako? (noscanyiicma, ymounume)

D 0 00O U WNN
1)

71. Kto mpuHMMan pemieHHE 00 WCMOIB30BAaHUN ITPOTHBO3aYaTOYHOTO METOJa BO BpeMs
MOCJIEHETO TIOJIOBOTO aKTa’?
A

MOM MapTHEp
BMecCTe

KTO-TO JIpyTOM, KT0?
HE 3Hal0, He TIOMHIO
MBI HE UCIIOJIB30BaJN MPOTUBO3a4aTOYHbIE CPEJICTBA TIPH TOCIETHEM ITOJIOBOM
KOHTaKTe

N R LN =

Te, xomopvie 60 6pems NocieOHe20 NON0B020 AKMA UCHONb308ANU NPOMUBO3AUAMOYUHBLE
cpeocmaa, nepexooam K onpocy 73

72. Ecnu Bbl BO BpeMs TOCIEAHET0 CEKCYyalbHOTO KOHTAaKTa HE MOJb30BATNCh HUKAKHMH
MPOTUBO3aYaTOYHBIMU CPEICTBAMU, TO TOUEMY? (MOJCHO 8blOpamb He Oolee 3-X 6apuanmos
omeema,)

1y MeHs HeT nH(OpPMALMH O TPOTHBO3aYaTOYHBIX CPEICTBAX

2 s He Xelawo

3 Moii mapTHep HE X04eT/He pa3penaeT NCIoIb30BaTh

4 MBI HE IPOTUB 3a0EpPEMEHETh

5 MBI HEe MOJB3YEMCsI MPOTHBO3a4aTOYHBIMH CPEACTBAMH IO PEITUTHO3HBIM
yOeXKICHUM

6 s OepemeHHa

7  MHe He HYXHO, TaK KaK 5 He MOTY, WJIM MO ITapTHEp HE MOXET UMETh JeTeil

8 npyras nmpuumHa (TOKaTyHCTa, YyTOYHHUTE)
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72a. Ilpu He MCIIONB30BAHUH MPOTHBO3a4aTOYHOTO CPEICTBA BO BPEMsI IOCIEIHETO MOJIOBOTO
akTa ObUIa elle Kakas-HUOyIb MPUYMHA U3 HUDKE TEPSUUCICHHBIX (Oaiime omeem Ha KadxicOoblll
eapuanm, 066edume HoMep NPABUTLHO20 OMEEMa):

da Hem
1 6orock 10O0UYHBIX 3()(HEKTOB OT MPOTHBO3aYATOYHBIX CPEJCTB 1 2
2 [POTHBO3a4aTOYHBIC CPEACTBA OYCHB JOPOTHE 1 2
3 npuoOperaTh NPOTHBO3aYaTOUHbIE CPEACTBA OUEHb CIIOIKHO 1 2

73. Ecnu Bel ucnionb3yeTre WM KCIIOIB30BATH MIPE3EPBATUB, TO (Hodicanyiicma, gvibepeme 00un
eapuanm):

1 B OCHOBHOM, YTOOBI IPEJOXPAHUTECS OT OEPEMEHHOCTH

2 B OCHOBHOM, YTOOBI IPETOXPAHNTHCS OT 3a00JICBaHUH, EPEeIAFONIUXCS TIOJIOBBIM

myTeM

3 o0e mpUYHHBI OANHAKOBO BayKHEI

4  W3-3a MHOU NPUYMHBI, KAKOU?

5 s He UCTIONIB30BajIa Pe3epPBaTUB

74. Vicnionp30Bainu jid Bel Korma-HUOY b paHbIile TOPMOHAIBHBIC TA0IETKU?
1 na
2 HeT, HUKOTrJa He ynorpelssiia

74a. Ecim Bpl panbie nmpuHHManu TaOieTku (MWIM) M HPEKpaTWId, TO MO KaKOW MpUYHHE
(Mooiceme yKazamuv HECKOILKO 8apuanmos omeema)?

1 s He HyX7anmachk OoJiee B IpeJOXpaHEHUH OT HeXelaTeIbHOM 0epeMeHHOCTH

2 WCIyrajgach BO3MOXKHBIX O00UYHBIX 3()(EKTOB (noscanyiicma, ymounume)

3y MeHs BO3HUKJIH MOO0YHBIC 3()(EKTHI 1/ WK MPOTUBOIOKA3AHUS (OHCALYUCMA,
YmoyHume)

4 110 PKOHOMHUYECKHM MPHYUHAM

Bpau/MejicecTpa MOCOBETOBAJIA CIIENIATh IEPEPHIB HITH MIPEKPATUTH MPHEM

Jpyrasi IPHYNHA (HOJCALYCcma, YIMOYHUmE)

o\ i

76. Hackonbko Bbl yoBIETBOPEHBI METOIOM, KOTOPBIM BEI Mob3yerech B JAHHBIH MOMEHT?
MOJIHOCTBIO YAOBIIETBOPEHA

CKOpEe yIOBIIETBOPEHA

CKOpee HE yAO0BJIETBOPEHA

COBCEM HE YJIOBIETBOpPEHA

B JJaHHBII MOMEHT 5 He MOJIb3YI0Ch IPOTUBO3a4aTOUYHBIMU CPEICTBAMU

DR W N =

77. B TeueHue IOCJICOAHETO Troaa IOBJIIMAINA JIKM JCHCKHBIC COO6pa)KCHI/I$I Ha Baie peuicHue
HCIIOJIL30BAaTh IMPOTHBO3a4aTO4YHbLIC CPCIACTBa (Moofceme 6bl6pan’Ib HECKOJNIbKO 6apuanmoe

omeema)?
1 mer
2 1O MpHUYHMHE BBICOKOH IIEHBI HE UCIIOJIB3YIO TOT METO/, KOTOPBIi X0Tena Obl
3 s He cMOTIJIa MocemaTh Bpadya Tak 4acTo, Kak 3TO HEOOX0ANMO
4 s He cMOTIJIa C/IeNaTh HEOOXOMUMBIX aHAITM30B
5  He MOry cKa3aTb
6 npyras npudHHA, (hodcanylucma, ymounume)
7 B TeYCHHWE MOCIIEIHETO To/1a g He Hy)KIaJach B IPOTUBO32a4aTOYHBIX CPEICTBAX
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C amoeo mecma npocum npoooaNCUMb 6CEX.
78. Korma Bbl mocnemnuii pa3 mocemiaid Bpada, MEACECTPY WM aKyIIepKy II0 TOBOAY
MOJIyYEHHUS] KOHCYJIbTAI[MK/ METOIOB 110 MPOTHBO3a4aTOYHBIM CPEACTBaM?
1  Menblne, yeM 6 MecsIeB Ha3a[
6—12 MecsmeB Hazan
1-2 rona Hazan
2-5 ner Hazan
Oolbllle, YeM 5 1eT Haza
HHMKOI'Ia HE MOCeIaa
HE TIOMHIO

N O\ U W

78a. Kyna Bol B mocnenHuii pa3 oOpaTUIHCh 32 KOHCYJbTAIMEH MO MOBOJY MPOTHBO3a4aTO4-
HBIX CPEACTB?

B KEHCKYIO0 KOHCYJIbTAIIHAIO

Ha MpHeM K CEMEHHOMY Bpady

Ha IIPUEM K )XEHCKOMY Bpady B YaCTHYIO KIIMHUKY

B MOJIOJICKHBIM KOHCYJIbTAIlMOHHBIN IIEHTP
B JIPYIO€ MECTO (Rodicanyiicma, ymowHume)
HE XOJMJIa Ha MIPUEM C ITOH LENbIO

HE TIOMHIO

NON U N

79. Hackonpko Bbl ynoBIeTBOpEHBI CIEAYIOIIMMH KayecTBaMH IpHEMa B MEIUIMHCKOM
YUpEKAECHUH BO BpeMs Baiero mocienHero BU3nTa, CBA3aHHOIO C KOHTpalenuen?
(maiiTe OTBET Ha KaXKABIA BapHaHT, OOBEIUTE HOMEP MPABUIILHOTO OTBETA)

Y00671emBopeHHOCMb NOTHOCHIBIO cKopee CcKopee He coecem He 3am-
Kauecmeom MeOUyUHCcKou Yooenemeo- | yooenemeo- | yooeiemeo- | y0ogiemeo- | pyOHAIOCH
nomouju peHa peHa peHa pena omeemums,
He HOMHIO

1 noOpoxenareabHOCTh 1 2 3 4 5
2 KkBaM(UIMPOBAHHOCTH 1 2 3 4 5
3 KOH(UAESHINATEHOCTH 1 2 3 4 5
4 NpOJOJDKUTEIEHOCTD

BU3HTA 1 2 3 4 5

79a. TloBnusimy M Kakue-HUOYAb MPUYMHBI M3 MPHBEICHHBIX HUXKE OOPATHTHCA K Bpady 3a
MOJy4YeHHEM KOHCYJNbTAllMi/METOOB IO TPOTUBO3aYaTOUYHBIM CpPEACTBAM B TedYeHHe
MOCJIETHETO TOAA (MOMCHO 8bIOPAMb HECKOALKO 8APUAHMOE 0meema)!

TPYJHO TIOJYYHUTH BPEMsI Ha TIPHEM K Bpady

Bpay HaXOAUTCS JAICKO WU TIOXUE TPAHCIOPTHBIC BO3ZMOXHOCTH

K )KCHCKOMY Bpady (CIIEIHAIICTY) TSDKEIIO MOMACTh

HE 3HaJIa, TJIe HAUTH XOPOIIIETro JKEHCKOTO Bpaya

XOTeNa MOCETUTh KOro-HUOYAb APYTOro, HO HEe CBOETO TEMEePEITHEero Bpaya

HETaTUBHBIN NPEIbIAYIIHI OBIT

s CTECHSIFOCH MOCEIIATh JKEHCKOTO Bpaya

s1 OOIOCh THHEKOJIOTHYECKOTO OCMOTPA

Ipy THe IPUYHHEL (HoJicatyticma, ymourHume)
y MeHsl ObIJIO HUKaKHUX MPOo0JieM

s He HY)K/Ianach B KOHCYJIBTAI[MH Bpaya Mo MOBOJIY MPOTHBO3a4aTOYHBIX CPEICTB

—_
TS0 0 U R W
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103. o BompocaM, Kacarouuxcsl KOHCYJIbTAllui/METOI0B TPOTHBO3aYaTOUHBIX CPEACTB, KOTO
Berl Ob1 peAnowu nocemats? (ommemvme 00UH 6APUAHM 8 KAHCOOU epynne)

A

TOT'O K€ Bpaya, KOTOPOTO s MOCEIIAl0 U MPH APYTUX MPOodIeMax co 310pPOBLEM
Kakoro-HHOyIb APyroro Bpaua

3HAKOM JIM MHE Bpad, HE UMEET 3HAUCHUS

3aTPYAHAIOCH OTBETUTh

BN —

THHEKOJIOra

Bpadya oO0IIel MpakTHKH/CEMEHHOro Bpaya
HE UMECT 3HAYUCHUA

3aTPyIHSIIOCH OTBETUTH

B N =

Bpayda-MyKUUHY
Bpayda-KeHIIUHY

II0J1 Bpaya HE UMEET 3HaUEHUs
3aTPyJHSAIOCH OTBETUTH

BN —

YaCTHYIO KIMHUKY
TTOJTUKITNHHUKY
JKEHCKYIO KOHCYJIHTAITHIO
a MOJIOJICKHBIN KOHCYJIBTAIlMOHHBIA IEHTP
HE UMEET 3HAUCHMS
3aTPyAHSIIOCH OTBETHUTH

TR W W N =

75. Jlo 3amoHEeHHs 3TOTO BOMPOCHUKA BBI 3HAIM, UTO CYIECTBYET TAKOW MPOTHBO3aYaTOUHBIHA
MeTon, kak SOS-tabneTku (TabNeTKH cleAyromiero yTpa, TaOJeTKH TIepBOi IMOMOIIIH,
IMoctunop)?

1 na

2 HeT

75a. Bel ucnionk3oBanu korna-uuoyas SOS-radnerku?
1 mer
2 7a, HCIOJIb30Baa, CKOJIBKO pa3

81. HexoTopble CYMTAIOT, YTO MYXKYMHBI MO OONBIICH YacTH HE Y4YacTBYIOT B JOCTATOYHON
Mepe B TPEOXpaHeHUH OT OePeMEHHOCTH W TPH pojax cBoux cympyr/ maptHepir. Kax Bor
cUMTaeTe, JOJDKHA JIM POJIb MYKYHMHBI (B OOIIECTBE) (Oatime omeem Ha KAXNCOLIU 8APUAHMI,
obeedume Homep NPABUILHO20 OMBEMAQ).

OblMb HAMHO20 | ObIMb HEMHO20 | OblMb He3HAYUMEb- bObimb MeHee 3ampyOHAIOCH
3HauUmMenvHee 3HaYUmMenbHee Hee HbIHeUHe20 SHAYUMENbHOU omeemumo
1 oTBeTCTBEHHOCTH 32 MpeNOXpaHEHHE OT OEPEMEHHOCTH
1 2 3 |4 5
2 OTBETCTBEHHOCTb 33 TOKYIKY KOHTpPAICTITHBOB
1 2 3 [4 5
3 ydacTHe npH NOCEUICHUH YUPEXKICHUs 3PaBOOXPAaHEHUsI BO BpeMsi OEpEMEHHOCTH
1 2 3 |4 |5
4 yuacrtue B polax
1 2 3 |4 5
5 peleHne B PepbIBAHIHA OEPEMEHHOCTH
2 3 |4 5
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6. INTAHbI B HAMEPEHUU UMETb JETEN

82. Eciau Bol oTBiIeYeTECh OT CBOCH JUYHOW CHUTyaldd M MOMPOOyeTe MOCMOTPETh HA CHUTYa-
LU0 B OOIIIECTBE B IICIIOM,

1 kakoe, mo BamniemMy MHEHHIO, HICATEHOE KOJIUYECTBO JCTCH B cCeMbe?

2 Kkakoii, mo BamieMy MHEHHIO, TOIXOAAIINN HHTEPBAT MEXY POKIACHUEM JeTei? __ meT

3 kak Bwl cunraete, B kKakoM Bo3pacte (B Heaie) cieayeT poIuTh MepBoro pedeHka?

a) MaeaNbHBIN BO3PACT KEHIIUHBI JUT POKACHHS IIEPBOTO peOeHKa Jer
0) uaeanbHBII BO3pacT MY>KYMHBI IPU POKACHUH MIEPBOTO peOeHKa JeT

83. Kakoe xonmnuecTtBO nereil Bel cuntaere HanboJiee moaxXoasum i ceos?

Bonpocot 84-85 1111 Tex, y KOro HeT cOOCTBEHHOT0 peGeHKa:
Te, y komopwix ecmo pebenok /demu, nepexooam K gonpocy 86.

84. Ecnu y Bac 10 cux mop HeT peOeHKa, TO yTOYHUTE, MOXKATYHCTa, MO0 KAaKUM MPUYUHAM?
(MOJICHO 8bLOUPAMb HECKONBKO 8APUAHMOS8 OMEEMA)

sl He HaIlUTa MYX9HUHY, OT KOTOPOTO s XoTesa 061/ Moria Obl HIMETh peOeHKa

HECMOTpS Ha yCHWIIUs, MHE HE YJIAJIOCh 3aBECTH peOeHKa

s XOTeJIa CHavaJla 3aKOHIUTh yaeOy

MO# CynpyT XOTeJ CHadaia 3aKOHYUTh y4eOy

s XOTeJIa CHavana UMETh MIOCTOSTHHYIO paboTy

MO CyNpyT XOTEJ CHayaJla UMETh ITOCTOSHHYIO paboTy

S XOTeJNa CAeNaTh Kapbepy

s He YyBCTBOBaA Ce0sl IOCTATOYHO 3PEIIOi, 9YTOOBI B3ATh Ha CE0s1 OTBETCTBEHHOCTh

3a pebeHKa

s HE 9yBCTBOBAJIA, YTO MOM CynpyT JOCTATOYHO 3PEIIbI, YTOOBI B3ATh Ha ce0s
OTBETCTBEHHOCTH 3a peOeHKa

10 HemocTaTO4YHBIN TOXOM

11 s xouy cHayana penIuTh BOMPOC C KHITbEM

12 wu3-3a mpobiieM B Opake/rpakJaHCKOM Opake

13 wHas npuYHHA (oJCanylcma, ymouHume)
14  He 3HaIO

OO\ Ut W~

\O

85. Ecnu Bwl BbIOpanm HECKONBKO BAPHMAHTOB OTBETA, TO KaKas M3 THUX MPUYHH SIBISIETCS
caMoi BayKHOI?

1  BapuaHT HOMEp

2 He 3HaK

Ha smom 6onpoc omeedaront ece.

86. Brl mmanupyete umMeth pedbeHka B Oymymem?
1 Her (nepexodume k sonpocy 90)
2 He 3HaI0, HE yYBepeHa (nepexodume k gonpocy 90)
3 J1a; IIaHUPYIO UMETH eIIle pebenka/ nerei
4 g GepeMeHHA; TIOCIIE ATOTO IIAHUPYIO UMETh eIIe pebeHka/ neTeit

87. Uepes kakoe BpeMs Brl HajzieeTech MMETh CBOero (IepBOro/ clieayromniero) peoenka?
uepes aer
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88. Ilo kakoil mpuyrMHE WM MO KakuM MpuYMHaM Bel xorenmu Obl mMeTh pebeHka/mereit?
(Mooicho eblOuUpams HeCKOIbKO 6APUAHMOE OMEEma)

PN 000U W —

13
14
15
16
17
18

19
20
21

MoeMy peOeHKY/MOHM JEeTsSM HYKeH OpaT HIId cecTpa

X014y UMETh J0Yb

X04y UMETh ChIHA

MHE IIPUHECET PafoCTh BUAETh, KaK peOEHOK PacTeT U pa3BUBACTCA

XKHU3Hb MPOIOJDKAETCS TOJBKO Yepe3 aeTei

MO¥ cynpyT XoueT pedeHka/ nereit

X04y UMeTh peOCHKA OT TOI'0 MY XUYHHbI, C KOTOPBIM 5 )KUBY ceiuac

00muii pebeHOK — BaXKHOE MPOSIBICHHUE JTI00BU MEXAY Cylpyramu
HYK/IAI0Ch B peOCHKE

YTOOBI IPUHOCUTH TIOR3y HAPOY, HYKHO OOJIbIle AeTeil

X041y UMETh JieTel, 4TOOBI 51 He OCTajach B CTAPOCTH OJHA

JIETH TIOMOTAIOT B IOMAIIHUX 3a00Tax

X049y 3a00TUTHCS 0 peOCHKE U JTIOOUTH €T0

X04y UMETh MHOTOJIETHYIO CEMbIO

X04y MEPEXUTh POkl (erie pas)

X0Yy HCIBITATh MATEPUHCTBO

YeJIOBEK JOJDKEH UMETh CTOJIBKO IETel, CKOIbKo bor xouer

peOeHOK/ AeTH IPUIAIOT 3HAYEHUE KU3HH, €CTh KTO-TO, paiy KOro HaJ0 XHUThb U
paborath

JeTH IPUHOCAT B JKU3HBb pa3HooOpasue
VHAs IPUYHHA (MOJCATYUCMA, YMouHume)
HE 3HAI0

89. Ecnu Bel BBIOpanM HECKOJIBKO BapHaHTOB OTBETA, TO Kakas M3 3TUX IPUYHH SBIISIETCS
CcaMOM BaKHOM?

1
2

BAPUAHT HOMEP
HE 3HAI0

Bonpocer 90-93 ons mex, kmo comuesaemcs unu e cobupaemcs umems (bonvuie) oemeil.
Ocmanvhvle 2 nepexooume k eonpocy 94

90. Ecau Bor pemmmnu He uMmeTh (Oosbliie) aeTell i COMHEBaeTeCh, UMETh JIU peOCHKa, TO
YKaxuTe 1o Kakoil mpuunne? (MookcHo gulopams HeCKOIbKO 6apuanmos omeema)

1

2

10
11

s HE HaXO0XKyCh B Opake/TpakIaHCKOM Opake M HE 3HAI0 MOAXOMASANIETO Uil peOeHKa
oTIa

MO#1 cynpyT He XoueT uMeTh (0oJIbIie) aereit

MOH CyNpyr HE y4acTBYET B YXa)KMBAaHUU 3a JIETbMHU U HE 3aHMMACTCS XO35CTBOM Ha
CTOJIEKO, HACKOJIBKO OBl MHE XOTEJIOChH

n3-3a pobeM B Opake/ rpakIaHCKOM Opake

S X0y, YTOOBI Y MEHS OCTAJIOCh BPEMsI, YTOOBI TPOBECTH €r0 BMECTE CO CBOUM
CYIpyrom

s, BEPOSITHO, HE MOTY UMETh COOCTBEHHBIX JCTEH

s He MorJIa Obl paboTaTh WM YYUTHCS (CTONBKO, CKOJIBKO ceifvac)

00IOCh, YTO Yy MEHSI HE OCTaHETCS JOCTATOYHO BPEMEHH M BHUMAHUS JJIsl TeX JETeH,
KOTOPBIE Y MEHS YKE €CTh

00I0Ch, YTO MOSI )KU3Hb CTAHET CITUIIKOM TSKEIOH

s He X04y (00bIIe) CBSI3bIBATh CeOs ¢ MATCHLKUMH JIETHbMHU

st He xouy (00JIblIIe) TepeKUTh OepeMEHHOCTD U/ MITH POIBI
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12 s yxe He Takas MOJIOJasi, YTOOBI UIMETh peOeHKa

13 st xoTes Obl MOCBIATHUTH CEOST IPYTUM JejiaM

14 y mens/y Hac HET CPENCTB, YTOOBI IMETH IeTeH

15 Mos KBapTHpa CIUIIKOM MaJICHbKast/ HEMOIXOASIIAs il OOJBIION CEMbH, H 5 HE
B COCTOSTHMU TIPUOOPECTH APYTYIO KBAPTUPY

16 y meHs/y Moero Cymnpyra HeT YBEpeHHOCTH B TIOCTOSTHHO# pabote

17 HEyBEepEeHHOCTb B yXOJi¢ 32 PeOCHKOM B THCBHOE BpEeMsI

18 00IIEecTBO HEAOCTATOUHO MOAACPIKUBACT CEMbHU C IETHMHU

19 s o3aboyeHa mepeHaceneHneM 3eMHOT0 1apa

20 s OomneH, WM B CEMbE €CTh HacieayemMas 00JIe3Hb

21  wHas npu4YHHA (noJcanyicma, ymouHume)

22  He 3HaI0

91. Ecnu Bel BBIOpany HECKOJIBKO BAapHAHTOB OTBETA, TO Kakas M3 3THX MPUYUH SBISCTCS
caMOM BakHO#?

1  BapumanT HOMEp

2 He 3HAIO0

92. Mornu Obl Kakue-HUOy b U3MEHEeHHUs B 00IIecTBe WK B Barieil TMuHON KU3HH U3MEHUTh

Bamre pemenue He UMETh JI€Te MM MPEKPATHTh COMHEBATHCS U POJAUTH? (MOJMCHO 8b1OpAmb

HeCKOIbKO 8apuanmos omeema)

BBIIIC M CTa0MIIbHEE COOCTBEHHAsI MaTepHaibHasi 00eCIICYCHHOCTD

BO3MOYKHOCTh HMETh OOJIBIIYIO KBAPTUPY

JOCTAaTOYHBIE TOCOOHS 110 YXOIy 3a PeOCHKOM HJIH ICTHMH J0Ma

yCTpaMBaIoOIINe HAC JOCTATOYHBIE TOCOOHS 110 YXOIy 3a peOCHKOM

MOJyYCHUE CEMbSIMH C ISThbMH OOJIBIIUX MTOCOOMIA, 4eM ceifyac

obecriedeHbe JeTeH XOPOIINM U HAaZeKHBIM THEBHBIM YX0JI0M (OJIHM3KO K J0MY)

OoJiee paBHOIPABHOE paclpeeIeHHe JOMAIIHUX O0S3aHHOCTEH MEXIy MY>KYMHAMH U

’KEHIITHAMHA

YBEPEHHOCTh B COXpaHEHHE MOETr0o pabovyero MecTa 1mocje poIoB

9 Oonee xopoTkoe U ruOKoe pabouee BpeMs

10 Ocronus craner Oosiee GE30MACHBIM MECTOM IS )KU3HU

11 BbI3BIBaOLICE TPEBOTY YMEHBIICHHE HACETICHUS DCTOHUU

12 ©Oonee noOpokKeNaTEIEHOE OTHOIICHUE JIFOJICH K ACTAM

13 yMmeHblIeHUE POOIIEM, YTPOKAIOIIMX OyAyIIEeMy 3€MHOTO I1apa (IKOJOTHYeCKHUE
pOo0OJIEMBI, BOMHBI H T.II.)

14 s HEe MoOTy UMETH eTel

15 wnas npuumHa (noswcanyiicma, ymounume)

NON U LN =

oo

93. Ecnu Bwl BbIOpanu HECKOJNBKO BAPHMAHTOB OTBETA, TO KaKas M3 3THUX MPUYHH SIBISIETCS
caMoi BayKHOI?

1  BapuaHT HOMeEp

2 He 3Ha
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7. 31O0POBBE U UCITIOJIb3OBAHUE YCJIYT 3IPABOOXPAHEHUSA

94. Hackonbko Bbl yZ0BIETBOPEHBI COCTOSIHUEM CBOETO 3A0POBBSI?
MOJTHOCTBIO yIOBJIETBOPEHA

CKOpee yJOBIIETBOpEHA

HU TO, HU C€

CKOpee He yA0BJIETBOPEHa

COBCEM HE YIOBJIETBOpPEHA

(O, IEVSNSNOS I S I

95. Kak BrI o1ieHMBaeTe Ka4eCTBO CBOEH KU3HU?

OYCHb IIIIOXO0C
HE MOT'y CKa3aTb

1 ouens xoporiee
2 xopoiiee

3 cpenHee

4 moxoe

5

6

96. Ectb 1n y Bac kakoe-HHOYIb XpOHHUUECKOE UITH JTOJNTOBPEMEHHOE 3a00JI€BaHuUE, HITH KaKO#i-
HUOYIb (U3MYECKU HEAOCTATOK, O0Nh WM TpaBMa, KOTOPHIM CHIbKaeT Bamry oOmuryro pabo-
TOCIOCOOHOCTH?

1 mer

2 na. Kakum mim Kakoro xapakrepa sBIseTCs 3To 3a00JIeBaHUE WITH TpaBMa?

97. Kakoii y Bac poct? cM

98. Kakotii y Bac Bec (0ymyun He OepeMeHHOIH)? KT

99. Mocemanu mu Bel B TeyeHue mocnenHux 12 MmecsieB Bpauda u3-3a Kakoh-1ubo0 cBoed 0o-
nie3Hu (Wi GepeMeHHOCTH, Wwin ponoB)? (3a UCKIIOUEHHEM TeX ClydaeB, Korja Bel Haxomau-
JIUCh Ha JICYCHUH B OOJIHHHMIIE)

1 wmer

2 7a, CKOJBKO pa3

100. Haxomumucs nu Bl B TeueHme mocnenHux 12 MecsneB Ha JI€4eHHH B OOJIBHMIIE M3-32
Kakou-1mm0o cBoeit 6oe3Hu (iau 6epeMEeHHOCTH, HIIH POJIOB)?

1 mer

2 1a, CKOJIbKO pa3 Bcero? pa3

3 He MOMHIO

101. B xakom Bo3pacte Brl mepBblil pa3 moceTwsin THHEKoIora?
1 JeT
2 HHKOT/A HE Iocerana

101a. Kak BrI orieHnBaeTe cBoe mepBoe mocelieHre )eHcKoro Bpada? 31o ObLT:
OY€eHb ITO3UTUBHBIN OIIBIT

JIOCTATOYHO IMO3UTHBHEIN OILIT

JIOCTaTOYHO HETATUBHBIN OIBIT

OY€eHb HEraTHUBHBIN OIIBIT

HE MOT'Y CKa3aTh

IMpu xemanmm MokeTe M00aBUTH Bamm KoMMeHTapuu

DR W N =
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102. ITpoxoannu 1 BEI ciexyronie 0CMOTPHI (Oatime omeem Ha Kaxicoblil 8apuanm, obgeoume
HOMep NPABUILHO20 0Meema,):

6 meyenue Ko20a- | Hukoeda | He 3Haio/
nocieoHux 5 | Hubyobv He NOMHIO
nem pauvle
1 mammorpadus (PEHTTEHOIOTHYECKOE 1 2 3 4
HCCJIEJOBAaHHUE MOJIOYHOM HKEJIE3bl)
2 manplanys MOJOYHOH JKele3bl (BpaueOHbIi 1 2 3 4
OCMOT)
3 yABTPa3ByKOBOE MCCIIEAOBAHNUE MOJIOYHON 1 2 3 4
XKeNe3bl
4 Ma30K Ha IIUTOJIOTHIO (MCCIICIOBAHHIE KICTOK 1 2 3 4
C MOBEPXHOCTHU LICHKH MAaTKH Ha OHKOJIOTHIO)
5 T'MHEKOJIOTHYECKUH KOHTPOJIb 1 2 3 4

104. Kypwin nu Bel xorma-HuOynp peryisipHO, TO €CTb, KypHWJIM XOTS Obl OAHY CHTrapery
(curapy unu TpyOKy) B IcHb B TE€UEHHE OJHOTO rojaa’

1 HuKorma He Kypuia

2 paHblIe KypHia, HO TENephb yxKe HeT

3 Kypro eKeIHEBHO

4  xypro vuHOTAA

105. Kak gacto Bel ynoTpeGusiere aakoroib, JOXOIsM 10 COCTOSHUS aIKOTOJIBHOTO OMbSHEHUS
(mo cocrosHus, Kora Bel HaunHaeTe TepATh KOHTPOJIb HaJL CO00i)?
€XEeTHEBHO

HECKOJIBKO pa3 B HEJEIIO

pa3 B HEAENIO

HECKOJIBKO pa3 B MeCsI]

MPUOIM3UTENIHHO OJIUH pa3 B MECHI]

NpUOIU3UTEIBHO OAMH pa3 B 1Ba MecsLa

3—4 pa3a B roj

OJIMH pa3 B roJ] UM PEXKe

HUKOT /A

O OO0 ~J O\t i W~

106. Ymotpebmstmu nu Bwl korma-HuOyInp B TEUEHHE KM3HU KakKue-THOO HAPKOTUKU WIIH
JypMaHSIIUE BEIIECTBA (MOXHCHO 8blOPAMb HECKONbKO 6apuanmos omseema)?

1 mer

2 1a, BHYTPUBEHHO

3 1a, KakuM-HHOYIIb IPYTUM CIIOCOO0OM
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107. Bo Bpems mocnemHux 12 mecsieB, KTO-HUOYAb: (Moodiceme 6blOupams OobUie 0OHOZO0
sapuanma, 66edume HoMep NPAGUILHO20 OMEEMAa)

napmmep cynpye KMo-mo
(6 6paxe unu 6 opyeoii
2PAANCOAHCKOM
bpake)
1 yrposxan Bam, 4To moObeT WM HHBIM CIIOCOOOM 1 2 3
HaBpeaut Bam
2 TOJKHYJ WM TpsixHya Bac, unu 6pocun B Bac uem- 1 2 3
HUOY b
3 6uxn Bac yem-HHOY b, YTO MTOBPEIUIIO/MOTIIO OBI 1 2 3
noBpenuts Bam
4 yrpoxas Bam HOXOM, OpY)KHEM WIIM HHBIM 1 2 3
HUHCTPYMEHTOM
5 ¢wusnuecku 3actaBui Bac BCTynuTh B OJI0BOE 1 2 3
CHoOLIIeHHE NPOTUB Baiuero sxenanus
6 yrposxain wiu nyrai Bac, utoOsr Bel cornacunuch Ha 1 2 3
MI0JIOBOE CHOLICHUE
7 BeIHYIUI Bac Ha kakoe-T0O ceKkcyanbHOe JeiicTBIE 1 2 3
npotus Bamiero jxenaHust
8 HHKTO 0

108. Eciiu Brl Ob11H B ccope ¢ TapTHEPOM 3a MOCIEIHUN TO, TO, KaK 4acTo Brl Obuu:
(YkakuTe moIxo NI OTBET KPeCTOM

HHA 1-2 3-5 6-10 11-20 | Gousbure 20
pasy

1 ¢ cuHsikamMu WK 60JIbIO

2 paHaMH WU TIEPETIOMOM KOCTEH

3 HyXJaJHCh BO BpaueOHOI NOMOIIH
4 MBI HE CCOPHIINCH

109. Be1 korma-nmu0o pacckaspiBaid 00 ’TOM KOMY-HUOY /17
1 mer
2 na, komy?
3 Y MC€HA HE OBLIO OIIBITA B TAKUX BeIIax

bnazooapum Bac, umo Bol Hawiu épemsa 0715 3anoaHeHUA 60RPOCHUKA.
Ecmu y Bac ecth kOMMeHTapuu, TO 100aBbTE UX 3/1€CH:
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LISA 3. KUSIMUSTIK INGLISE KEELES
Appendix 3. Questionnaire in English

1. BACKGROUND INFORMATION

Date of completing the questionnaire:

1. When were you born? 19___

2. Are you currently (you can choose several alternatives):

1 married

2 cohabiting
3 divorced

4  separated
5 widow

6 single

3. How many times you have been married/cohabiting (cohabiting that later continued as
marriage is counted as one event)? (times)

4. Your citizenship:

5. Your native language:

6. How many persons are living with you (choose one from each row)?

yes 1o
1 Tlive alone 1 2
2 spouse 1 2
3 co-habiting partner 1 2
4 children under the age of 18 ) S persons 2
5 children over the age of 18 | S persons 2
6 daughter’s/son’s spouse, grandchildren 1 o, persons 2
7 my/my co-habiting partner’s parents | TN persons 2
8 my/my co-habiting partner’s brothers/sisters 1 persons 2
9 my/my co-habiting partner’s other relatives | T persons 2
10 friends, acquantances 1 persons 2
11 lodgers 1 . persons 2
12 others 1 . persons 2

7. How many pesons are living together at your home (count yourself also)?
persons

7a. Where do you live?
1 Tallinn, Tartu, Piarnu, Kohtla-Jarve or Narva
2 smaller town/urban settlement
3 rural area

8. How many years of education have you had (count school and later education years)?
years
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9. What is the highest level of education you have completed?
basic/less

secondary

vocational secondary

vocational higher

university

postgraduate degree

N N LN

10. Are you currently:

1 employed

2 unemployed

3 athome

4  pupil/student

5 retired, not employed. At what age did you retire? years
6 other, what

11. What is your current/most recent occupation?

12. In what occupation have you been employed the longest?

14. What is your monthly average income (monthly salary after deductions and other
allowances)?
EEK

15a. What is your household's average monthly income (monthly salary after deductions
and other allowances)?

1 EEK
2 don’t know
15b. How many persons live on this income (yourself inluded)? persons

16. Do you have difficulties paying your bills (for housing, electricity, heating etc)?

1 all the time
2 often

3 sometimes
4 rarely

5 never

18a. How many rooms does your family have (not counting utility rooms and bathrooms)?
rooms
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17. Below is a list of various items, which of the following do you have in your household?
(choose one from each row)

N
s}

yes

microwave

video recorder
television (colour)
washing machine
dishwasher

car

fridge

holiday cottage

9 video camera

10 satellite/cable TV
11 telephone

12 mobile phone

0[N [N

U U VRN PRI (NN U (U U U U U Uy

NN NN NN N[NNI N

2. INTIMATE RELATIONSHIPS AND SEXUALITY

19. At what age did you have your first serious relationship (dating, boyfriend/girlfriend —
the relationship may/may not have included sexual intercourse)?

1 TIwas years old

2 T'haven’t had such a relationship

21b. Have you ever had the following sexual experiences? At what age for the first time?
(choose one from each row)

yes, first time at the yes, but I don’t no
age of remember the age

1 masturbation 1 o years 2 3
2 kissing | ST years 2 3
3 petting (touching each other) 1 ... years 2 3
4 oral sex 1 . years 2 3
5 anal sexual intercourse 1 . years 2 3
6 vaginal sexual intercourse 1 years 2 3

21c. Have you masturbated during the last month?
1 yes
2 no

20. At what age did you have your first sexual intercourse (vaginal and/or anal)?
1 years old
2 T haven’t experienced intercourse

The following questions are for those who have had sexual intercourse. If you haven’t had sexual
intercourse, go to question 25.
21. How old was the partner of your first sexual intercourse?

1 years old
2 don’t know
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21a. Which of the following statements best describes your first sexual partner?
1 Ihad just met him
2 we knew each other earlier, but were not dating
3 we had a steady relationship

22. Which contraceptive method did you use in your first sexual intercourse (you can choose
several alternatives)?

1 nothing

2  withdrawal (a man does not det the sperm into the vagina)

3 condom

4  contraceptive pills

4a contraceptive patch

5 emergency contraception (SOS-pills, Postinor)

6 rhythm method (calculating “risky” days)

7 spermicide (vaginal ovules, creams)

8 some other method, what (for example vaginal douche etc)? .....................

9 don't remember

23. How many sexual intercourse partners have you ever had? partners

24. How many sexual intercourse partners have you had during the last year?
partners

30. When did you have the latest sexual intercourse?
during the last 24 hours

1-2 days ago

3—4 days ago

5-7 days ago

1-2 weeks ago

3-4 weeks ago

1-3 months ago

4-12 months ago

1-2 years ago

3-10 years ago

more than 10 years ago

I haven’t had sexual intercourse

PO m B0V A W -

30a. How often have you had sexual intercourse during the last 30 days?
I haven’t had sexual intercourse during the last 30 days

once

2-3 times

once a week

2-3 times a week

3—4 times a week

5-6 times a week

every day/more often

OO\ Ul WD
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30b. How often have you experienced pain/discomfort during/after sexual intercourse in
your genitals (vaginal entry, vagina, abdomen)?

never

very rarely/few times

less than half of all occasions

about half of all occasions

more than half all occasions

almost always/always

I haven’t been able to experience sexual intercourse because of pain/fear of pain

I haven’t experienced sexual intercourse

OO\ U WD

30c. A release of sexual tension at its peak and the ensuing feeling of pleasure and
relaxation is called orgasm. How often have you experienced orgasms in your present
relationship during sexual intercourse, oral sex, petting and other activities?

always/almost always

on more than half of all occasions

on about half of all occasions

on less than half of all occasions

vary rarely/few times

I haven’t experienced orgasms

I don’t have a sexual relationship at the moment

NON U N

30d. Are you satisfied with the frequency of sex (sexual intercourse, oral sex, petting etc) in
your present steady/couple relationship?

I wish to have sex considerably more often

I wish to have sex a bit more often

I am satisfied with the present frequency

I wish to have sex a bit less often

I wish to have sex considerably less often

I don’t have a steady/couple relationship at the moment

O\ Ut A W=

31. Did you consume alcohol before your last sexual intercourse?
no

yes, a little

yes, moderately

yes, a lot

I don’t remember

DR W N =

All the respondents, please continue from here.

25. Do you have a steady heterosexual relationship (that includes sexual intercourse, oral
sex/petting) at the moment (you can choose several alternatives)?

1 yes, with my spouse

2 yes, with my co-habiting partner

3 yes, with somebody else

4 no, I don’t have a sexual relationship at the moment

27. How are you satisfied with your present sexual relationship?

1  very happy
2 fairly happy

3 not happy, not unhappy
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4 fairly unhappy
5 very unhappy
6 Idon’t have a sexual relationship at the moment

27a. During the last year have you experienced:

very often | fairly often | fairly rarely | never
1 lack of sexual desire 1 2 3 4
2 your partner’s lack of sexual desire 1 2 3 4

26. If you are married/cohabiting, then for how long have you been living together? (please
count also cohabiting before marriage)

1 years and months

2 I am not living with anybody at the moment

80. Do you think that a woman may refuse sexual intercourse, in the following situations
(choose one from each row).

yes no
1 the woman has recently given birth 1 0
2 the woman knows/thinks that her partner/spouse is HIV-positive/has STDs 1 0
3 her partner/husband is physically violent 1 0
4 her partner/husband is drunk 1 0
5 her partner/husband has a parallel sexual relationship 1 0
6 the woman is tired 1 0
7 the woman does not want to have sexual intercourse 1 0

28. Talking about sexual life and contraception with your current partner is:
very difficult/even impossible

fairly difficult/complicated

not very difficult, especially when we have started talking

very easy

I have no sexual partner at the moment

(O, IEVNSNON I S

29. Have you had parallel sexual relationships during the present marriage/cohabitation?
no

yes, casual

yes, permanent

yes, casual and permanent

I have no marriage/cohabitation at the moment

DR W=

32. Sometimes people feel sexual attraction towards the same gender. At the moment your
sexual attraction is directed:

only to men

mostly to men

equally to men and women

mostly to women

only to women
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33. Have you had sexual experiences (sexual intercourse, oral sex, petting) with someone
of the same gender?

1 no

2 yes, once

3 yes, several times
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34. Has anyone tried to induce you to have sexual intercourse with them for money or
other economic gain?

1 no

2 yes, but I have refused

3  yes, I have agreed once

4 yes, I have agreed several times

35. Did your parents discuss sexuality related topics with their children?
yes, even too much

yes, sufficiently

yes, too little

no, but I would have wished it

no, but I wouldn’t have wished it

DR W N =

36. Were sexuality related topics discussed at school?
yes, even too much

yes, sufficiently

yes, too little

no, but I would have wished it

no, but I wouldn’t have wished it

(O, IEVNSNOU I (S

3. PREGNANCIES AND CHILDREN

37. Are you pregnant at the moment?

1 no
2 yes
3 don’t know

38. Are you breastfeeding at the moment?
1 no
2 yes, exclusively breastfeeding
3 yes, the child gets additional food too

39. How old is the child you are breastfeeding? months (write 0, if you
have no child whom you are breastfeeding at the moment)

40. How many times have you been pregnant? (write 0, if you have not been pregnant)?

41. How did these pregnancies end?

1 miscarriage (how many) in (years)
2 ectopic pregnancy (how many) in (years)
3 induced abortion (how many) in (years)
4 childbirth (how many) in (years)
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The following questions are for those respondents who have given birth. Those who have not, go

to question 52a.

Children born (children from multiple pregnancies are to be noted separately)

[1.child [2.child [3.child [4. child [5.child [6.child [7.child |8. child

42. Year of birth | | | | | | | |
43. The child was born (choose one)

3 alive 1 1 1 1 1 1 1 1

4 dead 2 2 2 2 2
44. The child was

3 agil 1 1 1 1 1 1 1 1

4 aboy |2 2 2 2 2 2 2 2
45. Does the child live with you at the moment?

3 yes 1 1 1 1 1 1 1 1

4 no 2 2 2 2 2 2 2 2

46. If the child is not living with you at the moment, then when did she/he leave home? (year)?

47. Did you live with the child’s father when the child was born?

born?
1 yes 1 1 1 1 1 1 1
2 no 2 2 2 2 2 2 2

3 yes 1 1 1 1 1 1 1 1
4 no 2 2 2 2 2 2 2 2
48. Did you live with some other grown-up (a friend, acquaintant, relative) when the child was

1

49. How long did you breastfeed your last child (count also non-exclusive breastfeeding)?

1 notatall

2 less than 1 month

3 months

4 T am breastfeeding at the moment

50. Who looked/looks after your last pre-school aged child, when you were/are working?

(you can choose several alternatives)

I am not working at the moment, I am/was at home with the child
the father is/was at home with the child

grandparents

other relatives

the child goes/went to a state nursery

the child goes/went to a private nursery

other, what?
I have no children

0NN U WD

51. In case you have employed a nanny, how did you find him/her? (you can choose several

alternatives)

through aquaintances
through neighbours

through relatives

through nanny finding agency
through an advertisement

I have not employed a nanny

NN NN
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52. Who looked after you when you were of pre-school age? (you can choose several

alternatives)
1 mother and/or father
2 grandparents
3 other relatives
4 1 was at the nursery
5 other, what?

4. USE OF PREGNANCY AND DELIVERY RELATED HEALTH CARE SERVICES
All continue from here.

52a. If you were pregnant now and you would like to continue the pregnancy, which
health care provider would you contact first (choose only one answer)?

women’s out-patient clinic

family doctor

private gynaecologist
youth-friendly clinic
somewhere else, where?
I wouldn’t go to a doctor
I don't know

N O\ U R W N

52b. If you were pregnant now, and you would not like to continue the pregnancy, which
health care provider would you contact first (choose only one answer)?

women’s out-patient clinic

family doctor

private gynaecologist
youth-friendly clinic
somewhere else, where?
I wouldn’t go to a doctor
I don't know

N O\ R W N =

If you have had no pregnancies, go to question 64.

53. Which health care providers did you use in connection with your last/current
pregnancy (you can choose several alternatives)?
1 women’s out-patient clinic
2 family doctor
3  private gynaecologist
3a youth-friendly clinic
4  other, what?
5 Ididn’t use any doctor
5a 1 don't remember
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The following questions are about abortion. If you have had abortions, then please answer regarding
your last abortion. If you have had no abortions, go to question 64.

57a. What contraceptive method were you using when you became pregnant and
consequently decided to have an abortion? (you can choose several alternatives)

1 nothing

2 contraceptive pills

2a contraceptive patches

3 intrauterine device (“spiral”)

4 condom

5 spermice (vaginal ovules, cream)

6 diaphragm

7  contraceptive implants

8 sterilisation: own, partner (please underline)

9 rhythm method (calculating “risky” days)

10 withdrawal (a man does not let the sperm into the vagina)
11 vaginal douche (with what agent?) ........................
12 emergency contraception (SOS-pills, Postinor)

13 some other method, what? .....................

14 don't remember

58. Where was the abortion induced?
2 hospital gynaecology ward/day care
4  private clinic/practice
5 somewhere else, where?

59. Did you pay for the abortion?
1  yes, the official sum
2 yes, non-officially, how much? (please specify the amount)
3 yes, the official sum and also non-officially, how much? (please clarify the amount of
money)
4 Ipayed with other means, please specify
5 no, Ididn’t pay

59a. Indicate your satisfaction with the amount of information you received from the
doctor/nurse before the abortion about the following topics (choose one from each row):

very fairly fairly very
satisfied | satisfied | umsatisfied | unsatisfied
1 abortion procedure 1 2 3 4
2 possible psychological influences 1 2 3 4
3 possible medical risks/complications related to 1 2 3 4
abortion

60a. Did you receive counselling about contraception before/after the abortion?
1 vyes
2 no
3 don’t remember
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61. Were you satisfied with the way you were treated in the hospital/clinic during the
abortion?

1 very satisfied

2 fairly satisfied

3 fairly dissatisfied

4  very dissatisfied

5 cannot say
I wish to comment:

62. What were the reasons in your decision to have an abortion? (you can choose several
alternatives)

1 I was not ready to take the responsibility for raising a child

2 Ididn’t want to raise a child alone

3 I didn’t want to jeopardise my relationship/family unity with the birth of another
child

4  my couple relationship was unstable/problematic

5 Ididn’t want to have a child with this particular partner

6 I gave up this pregnancy because of pressure from my partner/parents (underline)

7  for economic reasons

8 my living space (flat) was too small and I was not able to improve my living

conditions
9 Iwas in the middle of my studies
10 work didn’t allow it
11 I was not mature enough to be a mother
12 Iwas too young
13 I had nobody who would have helped me to take care of the child
14 1 didn’t have time for the child
15 other, please specify

63. Did you discuss the abortion beforehand with your partner?
1 no
2 yes

63a. Where did you go for a follow-up visit during one month after the abortion? (you can
choose several alternatives)

I didn't go for the follow-up visit, why?
hospital, where the abortion was induced
policlinic, women’s outpatient clinic
private clinic
somewhere else, where?
don’t remember

O\ U N =

All continue from here.

64. Have you ever had difficulties in getting pregnant, although you were having regular
sexual intercourse during one year?

1 yes

2 1o (go to question 66b)
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65. Have you been investigated and/or treated for possible infertility?
1 yes, most recently in (year)
2 no (go to question 66)

65a. What treatments have you received for infertility? (choose one from each row)

yes 1o
1 hormonal treatment 1 2
2 insemination (IUI) = sperm is placed in the uterus 1 2
3 in vitro fertilization (IVF) 1 2
4 IVF with microinjection (ICSI) = sperm is placed into the egg cell 1 2
during IVF
5 IVF with cryopreserved embryos (FET) 1 2
6 other treatment (incl all alternative treatments), 1 2
what?

66. If you haven't sought medical help for your infertility or you have discontinued
investigations, what is the reason for this? (you can choose several alternatives)

I still want to wait and try to become pregnant naturally

I don't want medical interference

I haven't been aware what treatments for infertility are available

I am too old to get treatment

investigations are too expensive

hospital and infertility clinics are too far away

it is difficult to get an appointment to the specialist

my partner does not want to come for the investigations

my relationship came to an end

I was ashamed to approach a specialist with that problem

other reason, what?

NS00 U s W N -

66a. Have you been satisfied with the information you received during infertility investi-
gations and treatment about the following topics? (choose one from each row)

satisfied |  fairly Sfairly unsatisfied
satisfied | unsatisfied
1 infertility investigations and treatment 1 2 3 4
2 psychological effects of infertility 1 2 3 4
3 possible medical risks related to investigations 1 2 3 4
and treatment

All continue from here.

66b. If you became preganant now, what would be your most probable decision?
1 Iwould have a baby
2 Iwould have an abortion
3 don’t know

67. At what age did you have your first menstruation? years
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68. Have you had the following sexually transmitted diseases? (choose one from each row)

yes no don’t

know
1 genital herpes 1 3 2
2 papillomavirus/condylomas 1 3 2
3 chlamydiosis 1 3 2
5 gonorrhoea 1 3 2
6 syphilis 1 3 2
7 HIV/AIDS 1 3 2
8 trichomoniasis 1 3 2
10 other genital tract infection (bacterial vaginosis, thrush) 1 3 2

5. CONTRACEPTION

If you have not experienced sexual intercourse, go to question 76.

70. Which contraceptive method did you use during your last sexual intercourse? (you can
choose several alternatives)
la we did not use any contraceptive method as we are trying to conceive

1b
2
2a

—
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12
13

we don't need/use any contraceptive method as we are not able to conceive
contraceptive pills

contraceptive patch

intrauterine device (“spiral”)

condom

spermicide (vaginal ovules, creams)

diaphragm

contraceptive implants

sterilisation: own, partner (please underiine)

rhythm method (calculating “risky” days)

withdrawal (a man does not let the sperm into the vagina)
vaginal douche (with what agent?) ..............ccceuu....
emergency contraception (SOS-pills, Postinor)

some other method, what? .....................

71. Who decided on using contraception in your last sexual intercourse?

DR W =

I

my partner

we both

someone else, who?
don’t know, don’t rememberwe didn’t use contraception during our last sexual
intercourse

If you used a contraceptive method during your last sexual intercourse, go to question 73.

72. If you did not use a contraceptive method during your last sexual intercourse, what was
the reason? (choose a maximum of three answers)

DR W=
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I was not aware of available contraceptive methods

I didn’t want to use contraception

my partner didn’t want/didn’t allow me to use contraception
we do not need contraception as we are planning a pregnancy
we do not use contraception for religious reasons



6 we do not need contraception as I am pregnant at the moment
7 we do not need contraception as I / my partner is infertile
8  other reason, what?

72a. If you did not use a contraceptive method during your last sexual intercourse, where
there any additional reasons? (choose one from each row)

yes no
1 T am afraid of the side effects of contraceptive methods 1 2
2 contraceptive methods are too expensive 1 2
3 it is difficult to obtain contraceptive methods 1 2

73. If you use/have used condoms, then why? (choose only one answer)

1  mainly for avoiding pregnancy
2 mainly for avoiding sexually transmitted diseases
3 equally for avoiding pregnancy and sexually transmitted diseases
4  other, please specify
5 we haven’t used condoms
74. Have you ever used contraceptive pills?
1 yes
2 no

74a. If you have formerly used pills, but stopped, then why? (you can choose several alterna-
tives)

I didn’t need contraception any more

I was afraid of possible side effects, please specify?
I experienced side effects and/or contraindications, please specify?
for economic reasons

a doctor/nurse recommended me to stop/have a break

other, please specify

N W N

76. Are you satisfied with your current contraceptive method?
very satisfied

fairly satisfied

fairly dissatisfied

extremely dissatisfied

I don't use contraception at the moment

DR W N =

77. Have the costs affected your decisions concerning the use of contraception during the
last year? (Choose all that apply

no

because of the cost, I haven't used the method I would have liked to

I have not been able to visit a doctor as often as I consider necessary

I have not been able to have all the necessary laboratory tests

I don't know
other, what?
T haven't needed contraception during last year

NONU R W=
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All continue from here.

78. When did you last visit a health care service for contraceptive counselling/prescription?

NON U R N =

less than 6 months ago

6—12 months ago

more than one year but less than 2 years ago

2-5 years ago

more than 5 years ago

T haven’t visited a health care institution for that purpose
don't remember

78a. Which health care service did you last visit in order to receive contraceptive
counselling/prescription?

NON U R W=

women’s outpatient clinic
family doctor

private gynaecology clinic
youth-friendly clinic
elsewhere, where?
T haven’t visited a health care service for that purpose
don’t remember

79. Evaluate how well the following aspects of care were carried out during your last visit
for contraception? (choose one from each row)

very fairly fairly very don’t
dissatisfied | dissatisfied | satisfied satisfied remember
1 friendliness 1 2 3 4 5
2 competence 1 2 3 4 5
3 reliability 1 2 3 4 5
4 length of the visit 1 2 3 4 5

79a. Have some of the following impeded you in visiting a doctor for contraception during

the last year (you can choose several alternatives)?
it was difficult to get an appointment
doctor is far away/bad transportation connections

I didn't know where to find a good gynecologist

I would like to visit someone else than my own doctor
previous negative experiences

I was ashamed to visit a gynaecologist

I was afraid of the gynecological examination

other reasons, what?

it is not easy to get an appointment to a gynaecologist (specialist)

I have not had any problems with such visits
I haven’t needed any physician services regarding contraception

—
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103. Where would you prefer to go for a contraceptive visit/prescription? (choose only one

from each part)

A.
1 the same doctor whom I visit for other health reasons
2 some other doctor
3  doesn't matter if I know the doctor or not
4 I cannot say

142




1 gynaecologist
2 family doctor
3 doesn't matter
4  cannot say
C
1 male doctor
2 female doctor
3 doesn't matter
4  cannot say
D
1  private doctor
2 family doctor centre
3 women’s outpatient clinic
3a youth friendly clinicdoesn't matter
4  cannot say

75. Have you heard about morning-after pills (Postinor) before completing this question-
naire?

1 vyes

2 no

75a. Have you ever used morning-after pills?
1 no
2 yes, times

81. It has been said that men participate too little in making contraceptive choices and
during childbirth. In your opinion, should men's role/involvement be changed in regard to:
(choose one alternative from each line)

increased a lot somewhat no change decreased cannot say
increased necessary

1 Responsibility for contraception?

| 1 | 2 | 3 | 4 | 5
2 Responsibility for costs of contraception?

|1 | 2 | 3 | 4 | 5
3 Visiting maternity services during pregnancy?

| 1 | 2 | 3 | 4 | 5
4 Participation in childbirth?

| 1 | 2 | 3 | 4 | 5
5 Responsibilit|y in deciding about|induced abortion? | | |

1 2 3 4 5
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6. REPRODUCTIVE PLANS

82. If you think in general terms, not from your personal point of view, then:
1 What is the ideal number of children in a family nowadays? child/ children
2 How long is the ideal spacing between children? years
3 What is the ideal age for having a first baby?
a) for a woman years
b) for a man years

83. How many children would you yourself like to have? child/children

If you have a child/ children, go to question 86.

84. If you do not have a child, then why haven’t you had one? (you can choose several
alternatives)

I haven’t met such partner with whom I would like/ would have liked to have a child
we have tried to conceive, but have not been successful so far

I wish to finish my studies first

my partner wishes to finish his studies first

I wish to get stable work first

my partner wishes to get stable work first

I wish to go on with my career

I feel that I am not mature enough to take responsibility for a child

I feel that my partner is not mature enough to take responsibility for a child

for economic reasons

I would like to have stable living conditions first

there are problems in our relationship

other, what?

don’t know

T SRS =NIN-RC RN I NS NIV SR

85. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1 answer number

2 don’t know

From here all continue.
86. Are you planning to have a child/children in the future?
1 no (go to guestion 90)
2 don't know, I haven’t decided (go o guestion 90)
3 vyes, I wish to have ............... (number) children
4 1 am pregnant at the moment, in the future I wish to have another ....(number)
children

87. When do you wish to have your first/next child?
after years

88. Why do you wish to have one more child/more children? (you can choose several alter-
natives)

1 the child/children we have need a brother/sister

2 I wish to have a daughter

3 Iwishto have a son

4 I enjoy watching a child’s development
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12
13
14
15
16
17
18
19
20
21

life continues only through children

my partner wishes to have more children

I wish to have a child with my current/new partner

a common child is a sign of mutual love

I desire a little baby/have “baby fever”

more children are needed to preserve the Estonian nation
I do not want to be alone when I am old

children are of help doing domestic work

I wish to take care of a child and love him/her

I want to have a big family

I want (once more) to experience a delivery

I wish to experience motherhood

a human being has to have as many children as God gives
a child gives you a goal in life, to live and work

children bring variety to one’s life

other, what?
don’t know

89. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1
2

answer number
don’t know

Questions 90-93 are for those who do not want to have more children/have not decided yet.

90. If you do not want to have (more) children/are unsure, then why? (you can choose several
alternatives)

I am not married/cohabiting with anyone, there is no suitable father for a child

my partner does not want (more) children

my partner does not take part in domestic work and looking after children as much
as I would expect

there are problems in our relationship

I wish to spend more time with my partner and shared hobbies

I am not able to have children probably

if I have a child I cannot continue working/studying (as much as I do now)

I am afraid that in case of a new child I will lack time and attention for my older
child/children

I am afraid that life would be too hard

I do not want to be engaged with little children (any more)

I do not want to be pregnant and/or give birth (any more)

I think I am too old for having babies

I want to dedicate myself to other things I am interested in

I/we do not have enough money for children

our living conditions are not suitable for a bigger family and we are not able to
improve them

I/my partner do not have stable employment

the possibilities of help in looking after the child are unstable

society does not support families with children

the world is overpopulated

my/my family’s health problem prevents me having a child

other, what?
don’t know
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91. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1 answer number

2 don’t know

92. Are there any possible changes in society/in your private life that can affect your
decision about having (more) children? (you can choose several alternatives)
improvement/stabilisation of personal economic conditions

moving to a larger home

sufficient possibilities to be at home with a child/children

sufficient opportunities for acceptable babysitting arrangements

an increase in financial assistence to families with children

the availability of a good and trustworthy babysitter (e.g. near home)

women’s and men’s equal participation in domestic work

certainty that your job will still be there after you have given birth

working hours are shorter and more flexible

Estonia becames a safer place to live

Estonia’s pouplation decreases to a critical level

people are more friendly towards children

solution of global problems (pollution, nuclear weapons etc)

[ am not able to have children

other, what?
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93. If you chose more than two answers to the previous question, please secify which
answer is the most important for you?

1 answer number
2 don’t know

7. HEALTH AND USE OF HEALTH CARE SERVICES

94. How do you rate your current level of health?
very good

good

neither good nor bad

bad

very bad

DR W N =

95. How do you rate your quality of life?
very good

good

average

bad

very bad

don’t know

NN N LW

96. Do you have some long-term illness, physical disability or handicap, injury or pain, that
affects your functioning or ability to work)

1 no

2 yes, what?

97. How tall are you? cm
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98. How much do you weigh (not being pregnant)? kg

99. Have you visited a doctor during the last 12 months because of a disease (and also
pregnancy and delivery)? Do not count hospitalisations.

1 no

2 yes, times

100. Have you been hospitalised during the last 12 months because of a disease (and also
pregnancy and delivery)?

1 no

2 yes, times

101. At what age did you firs visit a gynaecologist?
1 years
2 Thaven'’t visited a gynaecologist
3 don’t remember

101a. How do you rate your first visit to a gynaecologist?
1  very positive experience
2 fairly positive experience
3 fairly negative experience
4 very negative experience
5 don’t know
I wish to comment:

102. Have you undergone any of the following examinations? (please answer all the questions
by choosing the most appropriate number on each row):

During last | Earlier | Never Don’y
5 years know,
remember

1 mammography (breast X-ray examination) 1 2 3 4
2 breast examination (doctor) 1 2 3 4
3 breast ultrasound examination 1 2 3 4
4 PAP-smear (oncocytology) 1 2 3 4
5 gynaecological examination 1 2 3 4

104. Have you been smoking at least one, sigar or pipe per day during one year?
1 no
2 yes formerly, but not now
3 Ismoke daily
4 Ismoke periodically

105. How often do you drink sufficient alcohol to get drunk?
daily

few times a week

once a week

twice a month

once a month

once every two months

3—4 times a year

NON U R W=
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8 once a year/less
9 never

106. Have you ever used drugs?

1 no
2 yes, intravenous
3 yes, other

107. Have you experienced the following situations during the last year (you can choose
several alternatives)?

by by husband by
partner | (marriage or | someone
cohabiting) else
1 threatened with violence 1 2 3
2 pushed, shaken, had something thrown at you 1 2 3
3 hit with something that caused/could have caused 1 2 3
physical injury
4 threatened with a knife/other object 1 2 3
5 physically forced to have sexual intercourse 1 2 3
6 threatened/frightened into having sexual intercourse 1 2 3
7 forced against your will to participate in other sexual acts 1 2 3
8 no 0

108. If you have been quarreling with your partner during the last year, how often did you
have... (mark x)

no 1-2 3-5 6-10 11-20 > 20

1 bruises/pain

2 wounds/broken bones

3 injuries that needed medical attention
4 we have not quarreled

109. Have you talked to anyone about the violence?
1 no
2 yes, who?
3 Ihaven’t experienced violence

Thank you!
If you wish to comment:
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